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To  the  Lord  Mayor,  Aldermen  and  Councillors  of  the 
Newcastle  upon  Tyne  City  Council. 


My  Lord  Mayor,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  to  you  the  76th  Annual  Report  of  the 
Medical  Officer  of  Health.  The  report  has  been  prepared  on  the  lines 
indicated  to  the  Council  by  the  Minister  of  Health  in  Circular  3/49 
(England). 

The  birth  rate  of  194  per  thousand  of  the  population  showed  a 
definite  fall  from  the  high  rate  of  22-2  for  1947.  It  is  anticipated  that 
the  number  of  births  will  continue  to  decrease  gradually  during  the 
next  few  years.  The  death  rate  of  11-8  per  thousand  of  the  population 
wTas  the  lowest  on  record  for  the  City.  A  pleasing  figure  to  record  is 
that  of  the  infantile  mortality  rate  of  38  during  1948  ;  this  figure  is 
also  the  lowest  in  its  series  and  it  is  of  interest  to  compare  it  with  the 
rates  of  190  in  1898  and  66  in  1938.  The  rather  spectacular  reduction 
of  the  infantile  mortality  rate  in  the  City  during  the  last  12  years  has 
brought  the  rate  much  more  into  line  with  that  of  the  country  (34  in 
1948).  The’  improvement  is  due  among  other  things  to  better  general 
facilities,  improved  standards  of  nutrition,  availability  of  food  requisites 
for  mothers  and  children,  forms  of  financial  and  social  aid,  advancement 
within  the  obstetrical  and  paediatric  services  and  to  the  re-organisation 
of  the  City’s  maternity  and  child  welfare  service  in  1939.  The  infantile 
mortality  rate  of  38  meant  that  218  Newcastle  children  failed  to  reach 
the  age  of  one  year  in  1948.  There  is  certainly  room  here  for 
further  improvement,  with  the  consequent  saving  of  young  lives. 

The  special  survey  into  the  health  of  approximately  1,000  children 
borni  n  the  months  of  May  and  June,  1947,  conducted  by  Professor 
Spence  and  a  paediatric  team  working  from  the  University  in  conjunction 
with  your  Health  Committee’s  Medical  and  Health  Visiting  Staff,  was 
continued  during  1948.  A  report  upon  some  of  the  findings  will  be 
included  in  the  Annual  Report  for  1949. 
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During  the  year  the  child  welfare  services  became  even  more 
closely  related  to  the  Child  Health  Department  of  the  University  and, 
in  addition,  the  extended  duties  of  the  Health  Visitor  have  brought 
her  and  the  City  Child  Welfare  Department  into  a  closer  relationship 
with  the  General  Practitioners. 

The  year,  as  in  1947,  passed  without  any  major  outbreak  of  serious 
infectious  disease.  Measles  and  Chicken-pox  were  prominent  in  the 
number  of  cases  notified  but  not  in  severity.  Whooping  Cough,  Scarlet 
Fever  and  Pneumonia  remained  much  the  same  in  incidence  as  in  the 
previous  year.  There  were  132  deaths  from  Pneumonia  and  31  deaths 
from  Diarrhoea  in  children  under  two  years  of  age  and  15  deaths  from 
other  infectious  diseases — a  very  different  picture  from  that  depicted 
in  the  Medical  Officer  of  Health’s  report  of  20  years  ago  (1928)  when 
there  were  recorded  285  deaths  from  Pneumonia,  81  deaths  from 
Diarrhoea  in  children  under  two  years  of  age  and  124  deaths  from  other 
infectious  diseases.  Eight  cases  only  of  Diphtheria  were  reported 
during  the  year  and  there  were  no  deaths  associated  with  the  disease. 

Tuberculosis  and  its  ravages  amongst  the  City  population 
remained  a  constant  problem.  The  Newcastle  mortality  rate  from 
Pulmonary  Tuberculosis  of  0-78  per  1,000  population  compares  very 
unfavourably  with  the  corresponding  figure  of  0-43  per  1,000  for 
England  and  Wales.  It  is  cold  comfort  to  reflect  that  other  Tyneside 
and  North-East  County  Boroughs  and  Boroughs  also  experience  this 
high  incidence  and  mortality  and  that  some  of  the  urban  areas  in 
Scotland  have  a  similar  problem.  So  far  as  Newcastle  is  concerned 
the  fact  remains  that  during  the  decade  (1929-1938)  an  average  of 
477  new  cases  of  Pulmonary  Tuberculosis  were  diagnosed  every 
year — during  the  next  decade  (1939-1948)  532  new  cases  were,  on  the 
average,  detected  every  year.  The  number  of  deaths  from  Tuberculosis 
in  the  City  has  fallen  since  1940  but  even  so  there  were  still  254  deaths 
from  the  disease  in  1948.  Further  statistical  information  in  relation 
to  pulmonary  and  non-pulmonary  tuberculosis  in  the  City  during 
recent  years  is  given  in  the  Tuberculosis  section  commencing  on  page  65 
of  this  report. 

The  Health  Committee  is  reviewing  the  position  and  seeking  closer 
co-operation  with  the  General  Practitioners  and  the  Regional  Hospital 
Board,  and  its  Newcastle  Hospital  Management  Committee.  The 
problems  of  insufficient  and  inefficient  housing  and  of  overcrowding  are 
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•essentially  material  factors  concerned  in  the  spreading  of  Tuberculosis 
in  the  City  and  in  the  maintenance  of  the  present  high  level  of  incidence. 
The  shortage  of  available  sanatorium  beds  through  lack  of  nursing  staff 
which  limits  the  number  of  admissions  and  which  may  tend  to  accelerate 
■discharges  during  convalescence  is  a  further  problem  to  wdiich  at  the 
present  moment  there  would  appear  to  be  no  immediate  solution. 


Another  serious  entry  on  the  debit  side  of  the  City’s  health  balance 
sheet  for  the  year  1948  was  the  number  of  overcrowded  and  unhealthy 
homes  existing  within  the  boundaries.  Since  the  end  of  the  war  and 
up  to  December,  1948,  some  3,400  houses  (1,390  temporary)  had  been 
built  but  the  suggested  original  programme  was  for  the  completion 
of  15,000  houses  within  the  ten-year  period  following  the  termination 
of  hostilities.  The  Housing  Committee  were  faced  with  the  difficulties 
of  obtaining  sites,  of  obtaining  materials,  of  staff  recruitment  and  of 
huge  waiting  lists  of  deserving  citizens.  It  is  indeed  tragic  that 
circumstances  have  decreed  that  so  many  of  the  inhabitants  of  the 
City  must  continue  to  live  under  conditions  which  are  not  conducive 
to  maintenance  of  good  health  and  happiness.  Many  of  the  General 
Practitioners  in  the  City  are  of  the  opinion  that  a  large  proportion 
of  the  “  worries,”  the  “  ills  ”  and  the  k£  neurotic  ”  state  of  many  of 
their  patients,  and  especially  women,  are  due  in  the  most  part  to  lack 
of  adequate  self-contained  homes  for  the  patients  and  their  families. 


An  extract  is  taken  from  a  paragraph  in  my  report  for  1947  and 
•is  repeated  here  for  emphasis  : —  • 

“  The  health,  well-being  and  mental  happiness  of  the  population 
depend  upon  a  good  home  and  housing  environment  and  we 
cannot  sav  that  the  knowledge  of  Public  Health  and  Preventive 
Medicine  is  being  applied  efficiently  in  the  City — no  matter  how 
excellent  our  hospital,  nursing,  maternity,  child  health,  infectious 
diseases,  food  inspection  and  other  services  may  be — if  a 
sufficient  number  of  ‘  fit  ’  dwelling  houses  is  not  provided  for 
ordinary  daily  living  purposes.  It  will  indeed  prove  a  tragedy 
if  history  has  to  report  that  during  this  decade  ‘  they  planned 
and  put  into  operation  a  national  health  and  hospitals  service, 
made  great  strides  in  new  drug  therapy  and  in  treatment, 
improved  general  nutrition  of  the  young  population  and 
advanced  on  many  fronts  in  preventive  and  social  medicine — 
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but  by  leaving  a  very  large  number  of  people  living  under 
conditions  not  conducive  to  good  health  and  family  happiness, 
a  fundamental  principle  of  preventive  medicine  was  not  im¬ 
plemented  so  fully  as  it  should  have  been.’  ” 

The  routine  work  of  the  environmental  health  services  and  of 
the  inspection  of  meat,  milk  and  other  foods,  and  of  premises 
continued  to  give  the  public  a  sound  and  protective  service. 
There  were  a  few  outbreaks  of  food  poisoning  but  none  of 
serious  consequence. 

It  should  not  be  overlooked  that,  while  the  Health  Service  Act 
has  removed  responsibility  for  hospitals  from  Local  Authorities,  very 
many  Acts  and  Regulations  affecting  health  services  remain  unchanged 
so  far  as  the  local  government  statutory  health  service  obligations  are 
concerned.  In  addition,  further  duties  in  connection  with  health 
visiting,  home  nursing,  ambulance  services,  home  helps,  and  after-care 
have  fallen  to  the  Health  Department.  The  acceptance  of  full 
responsibility  for  the  domiciliary  mental  health  services  of  the  City 
and  the  linking  of  these  services  with  those  of  the  Regional  Hospital 
Board  and  Management  Committees  has  given  much  work  of  a 
constructive  and  original  nature  to  the  Health  Committee.  It  is  a 
little  early  to  give  any  considered  comment  upon  the  changes  brought 
about  by  the  coming  into  operation  of  the  National  Health  Service 
Act,  1946,  on  the  5th  July,  1948.  The  report  for  the  year  deals  with 
the  phases  before  and  after  the  “  appointed  day  ”  and  obviously  it 
is  difficult  to  do  more  than  refer  to  the  changes  and  to  defer  detailed 
consideration  until  the  1949  report. 

The  passing  of  control  to  others  of  the  hospital  service  so  mag¬ 
nificently  built  up  by  the  Health  Committee  and  the  City  Council  was 
naturally  a  matter  of  great  local  regret.  Your  hospital  services, 
including  the  Newcastle  General  Hospital,  the  Shotley  Bridge  Hospital^ 
the  Walker  Gate  Infectious  Diseases  Hospital,  had  played  a  foremost 
part  in  the  area  and  had  developed  and  provided  specialist  and  other 
services  of  a  regional  character.  The  local  service  had  anticipated 
a  great  deal  of  what  was  actually  laid  down  in  the  Health  Service 
Act  for  hospitals.  The  Corporation  “  appropriated  ”  the  General 
Hospital  as  a  result  of  the  1929  Local  Government  Act  and  the 
Ministry,  in  turn,  through  the  Regional  Hospital  Board  “  appropriated  ’* 
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the  Corporation’s  hospitals  in  1948.  The  growth  and  progress  of  the 
Corporation’s  hospitals  provides  a  wonderful  story  of  the  enlightened 
development  of  an  essential  service.  Since  1930  expenditure  on 
hospitals  increased  elevenfold,  while  expenditure  on  the  other  health 
services  increased  nearly  fourfold  during  the  same  eighteen  years. 

The  changes  after  the  appointed  day,  the  5th  July,  1948,  raised 
some  difficulties  referred  to  in  the  body  of  the  report,  such  as  the 
splitting  up  of  the  responsibilities  for  Tuberculosis  between  the 
Regional  Hospital  Board  and  the  Local  Health  Authority — the 
difficulties  introduced  into  a  previously  smooth  running  maternity 
service,  the  difficulties  of  separating  treatment  of  infectious  diseases 
from  the  preventive  aspects,  and  the  difficulties  of  seeking  new  arrange¬ 
ments  for  treatment  in  the  School  Medical  Service.  But  despite  these 
changes  and  difficulties  (some  of  which  may  be  lessened  during  1949) 
it  was  clearly  possible  to  discern  amongst  the  upturned  soil  some 
green  shoots  emerging  from  the  acorns  of  British  common  sense.  The 
acorns  are  derived  from  the  old  oaks  of  the  tradition  of  home,  of  family 
and  of  health  and  happiness  which  comes  through  the  home  and 
associated  personal  domiciliary  services.  Your  domiciliary  midwifery 
service  (including  premature  baby  service),  the  health  visiting  service, 
home  nursing  service,  after-care  service,  almoning  services,  and 
provisions  for  home  help,  are  all  working  in  close  conjunction  with  the 
general  practitioner,  and  with  the  facilities  concerned  can  provide  a 
most  excellent  and  almost  complete  health  service  in  the  homes  of  the 
people  themselves.  The  opportunity  is  a  vast  one  and  may  save  many 
hospital  admissions  and,  much  more  important  still,  will  prove  to  be, 
if  fully  developed,  a  valuable  contribution  to  the  stability  of  family 
life  and  responsibility.  These  domiciliary  services,  old  and  new,  will 
and  should  grow  intensively  within  the  next  few  years  and  thus  out 
of  the  rather  prosaic  and  concentrated  acorn  seeds  of  Sections  22  to 
29  and  Section  51  of  the  National  Health  Service  Act,  will  grow  again 
the  oaks  of  preventive  and  curative  family  health  care. 

To  those  members  of  the  hospitals  and  clerical  staffs  who  were 
transferred  from  the  Department  or  who  have  left  the  Department 
since  for  hospital  appointments  is  due  thanks  for  faithful  and  diligent 
service  while  with  the  City  Authority.  A  cordial  welcome  is  given 
to  the  new  members  of  our  Department  who  have  joined  the  home 


6 


nursing  section,  the  home  help  service,  the  ambulance  service,  and 
the  mental  health  service  ;  that  these  new  services  have  got  so  well 
under  way  is  clearly  demonstrated  in  the  appropriate  sections  of 
this  report. 

I  would  like  to  express  on  behalf  of  the  Department  our  apprecia¬ 
tion  for  the  help  and  interest  of  the  members  of  the  Health  Committee 
during  the  year  which  brought  many  changes  and  many  meetings. 
Grateful  thanks  are  most  certainly  due  to  the  medical,  nursing, 
administrative  and  clerical  staffs  for  their  good  work  throughout  the 
year,  and  in  the  preparation  of  proposals  and  special  reports  in 
connection  with  the  National  Health  Service  Act. 

I  am, 

My  Lord  Mayor,  Ladies  and  Gentlemen, 
Your  obedient  Servant, 

W.  S.  Walton, 

Medical  Officer  of  Healths 


Health  Department, 
Town  Hall, 

Newcastle  upon  Tyne,  1. 
November,  1949. 
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SUMMARY  OF  STATISTICS,  1948. 


Population  . 

Area . 

Birth  Bate  .  .  -  . 

Death  Bat«  . 

Infant  Mortality  Bate  . 

Neo-natal  Mortality  Bate  . 

Maternal  Mortality  Bate  . 

Tuberculosis  Death  Bates  : — 

All  forms  . 

Pulmonary  . 

Non-pulmonary . 

Infectious  Diseases  Death  Bate  . 

Marriage  Bate  . 

Inhabited  Houses . 

Bateable  Value  . 

Product  of  Id.  rate . 


293,600. 

11,401  acres. 

19*4  per  1,000  population. 
11-8 

38*0  per  1,000  live  births. 
19-8 

0-85  per  1,000  live  and 
still  births. 


0-87  per  1,000  population. 
0-78 
0-09 
0-05 
19-6 
82,091. 

£2,748,833. 

£11,240  3s.  6d. 


GENERAL  STATISTICS. 


POPULATION. — The  mid-year  population,  as  estimated  by  the 
Begistrar  General,  was  293,600,  an  increase  of  3,130  over  the  1947 
figure.  Over  70  per  cent,  of  this  increase  in  population  is  due  to  the 
natural  increase  of  births  over  deaths. 

BIRTHS. — There  were  5,705  live  births  recorded,  representing  a 
birth  rate  of  19-4  per  1,000  population,  as  compared  with  a  rate  of 
22*2  for  the  year  1947.  The  City  birth  rate  is  higher  than  that  for 
England  and  Wales — 17-9,  but  is  slightly  lower  than  the  rate  for  the 
126  large  towns,  viz.,  20-0  per  1,000  population. 

In  addition  to  the  above,  there  were  159  still-births,  representing 
a  still-birth  rate  of  27-11  per  1,000  live  and  still  births. 


, 

Live  Births. 

Si 

riLL  Births. 

Sex. 

Legitimate.’ 

Illegitimate. 

Total.  1 

Legitimate. 

Illegitimate. 

Total. 

i  Male  .  . 

2,767 

143 

2,910 

75 

6 

81 

Female 

2,654 

141 

2,795 

72 

| 

6 

78 

Totals  . 

1 

5,421 

1 

284 

5,705  | 

147 

12 

159 
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DEATHS. — 'The  net  deaths  amounted  to  3,475,  equivalent  to  a 
rate  of  11-8  per  1,000  population.  This  shows  a  satisfactory  decrease 
of  1-1  from  the  rate  for  1947.  The  death  rate  for  England  and  Wales 
in  1948  was  10-8,  whilst  the  rate  for  the  126  large  towns  was  11*6. 

INFANTILE  MORTALITY. — 218  infants  died  before  completing 
the  first  year  of  life,  representing  a  rate  of  38  deaths  per  1,000  live 
births.  This  is  the  lowest  rate  ever  recorded  in  the  City,  and  compares 
very  favourably  with  the  England  and  Wales  figure  of  34,  and  39  for 
the  126  great  towns.  It  should  be  noted  that  this  figure — 218  - 
includes  one  death  (infanticide)  which  actually  occurred  in  1947  but 
was  not  included  in  the  figures  for  that  year  as  the  case  was  sub  judice. 

Of  the  218  infant  deaths,  113  occurred  before  attaining  the  age 
of  one  month,  making  a  neo-natal  mortality  rate  of  19-8  per  1,000 
live  births.  Once  again  prematurity  accounted  for  the  greatest  number 
of  deaths  in  this  group. 

MATERNAL  MORTALITY. — 5  maternal  deaths  occurred  during 
the  year,  producing  a  maternal  mortality  rate  of  0-85  per  1,000  live 
and  still  births,  and  whilst  this  is  a  slight  increase  over  the  figure  for 
1947,  viz.,  0-60,  it  represents  an  increase  of  only  one  in  the  actual 
deaths. 

TUBERCULOSIS.— 254  persons  died  from  various  forms  of  tuber¬ 
culosis  during  the  year,  228  being  from  pulmonary  and  26  from 
non-pulmonary  tuberculosis.  The  equivalent  death  rates  are  as 
follows  :  All  Forms  0.87,  Pulmonary  0*78,  and  Non-pulmonary  0*09 
per  1,000  population. 

These  rates,  whilst  lower  than  last  year,  are  still  much  higher 
than  the  England  and  Wales  figure  of  0-51  per  1,000  population  for 
all  forms  of  tuberculosis,  and  they  are  also  higher  than  the  rate  for 
the  126  large  towns,  viz.,  0*59. 

INFECTIOUS  DISEASES.— This  group  now  forms  only  a  very  small 
proportion  of  the  total  deaths  in  the  City.  There  were  only  15  deaths 
during  the  year  (excluding  diarrhoea,  pneumonia  and  tuberculosis), 
representing  a  rate  of  0-05  per  1,000  population,  as  compared  with 
0*11  for  1947. 
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MARRIAGES. — 2,880  marriages  took  place  during  the  year, 
representing  a  marriage  rate  of  19-6  per  1,000  population.  For  com¬ 


parison  purposes,  the  rates  for  the  past  10  years  are  set  out  below 


Year. 

Population. 

No.  of  Marriages 

Marriage  Rate. 

1948  . 

293,600 

290,470 

283,740 

265,990 

262,920 

254,890 

254,100 

254,960 

255,900 

293,400 

2,880 

19-6 

1947  . 

2,771 

19-1 

1946  . 

2,832 

19-9 

1945  . 

2,935 

22-1 

1944  . . 

2,479 

18-8 

1943  . 

2,367 

18-6 

1942  . 

2,768 

21-8 

1941 . 

2,817 

22-1 

1940  . 

3,361 

26-2 

1939  . 

3,125 

21-3 

ACCIDENTS. — The  Chief  Constable  Reports  a  decrease  in  the 
number  of  street  accidents  which  took  place  during  the  year,  viz., 
1,229  as  against  1,389  in  1947.  The  following  table  shows  the  number 


of  children  killed  and  injured  during  1948  : — 


Under  5  years. 

5-10  years. 

11-15  years. 

Total. 

Killed . 

2 

1 

- - 

3 

Injured  . 

48 

80 

47 

175 

CREMATION  ACT,  1902. 

The  following  table  shows  the  number  of  cremations  up  to  the 
31st  December,  1948  : — 


Newcastle 

Residents. 

From  Outside 
of  the  City. 

Total. 

*1934  . 

11 

15 

26 

1935  . 

84 

104 

188 

1936  . 

109 

161 

270 

1937  . 

142 

235 

377 

1938  . 

206 

279 

485 

1939  . 

261 

376 

637 

1940  . 

304 

412 

716 

1941 . 

340 

583 

923 

1942  . 

354 

643 

997 

1943  . 

403 

784 

1,187 

1944  . 

512 

1,027 

1,539 

1945  . 

566 

1,152 

1,718 

1946  . 

645 

1,414 

2,059 

1947  . 

830 

1,747 

2,577 

1948  . 

824 

1,973 

2,797 

Total  . 

5,591 

10,905 

16,496 

*  22nd  Oct. — 31st  Dec.,  1934. 


During  the  year  17  applications  were  authorised  after  a  post¬ 
mortem  internal  examination  had  been  carried  out  and  in  only  one  case 
was  authority  for  cremation  refused  where  the  requirements  of  the 
Act  had  been  correctly  completed  otherwise. 
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NATURAL  AND  SOCIAL  CONDITIONS. 

GEOLOGY. — The  geological  formation  of  the  area  consists  of  heavy 
clay  on  the  top  of  hard  sandstone,  which  overlies  coal  seams. 

CLIMATOLOGY. — The  following  is  a  brief  summary  of  the  main 
features  of  the  weather  during  1948,  as  recorded  on  the  instruments 
in  Leazes  Park  : — 

The  mean  maximum  and  minimum  temperatures  were  58-06  F. 
and  39-59°  F.  respectively. 

The  rainfall  for  the  year  was  30*54  inches — 5-33  inches  more  than 
last  year  (25-21  inches).  The  January  rainfall  (8-01  inches)  was  the 
highest  ever  recorded. 

The  following  table  shows  the  frequency  of  the  directions  of  the 
wind  : — 


w. 

on 

18  days. 

N.W. 

on 

140  „ 

N.E. 

on 

17  „ 

E. 

on 

4  „ 

S.E. 

on 

90  „ 

s  w. 

on 

86  ,, 

8. 

on 

O 

—  9  9 

Sunshine  records  have  been  made  available  by  the  courtesy  of 
Professors  G.  W.  Todd  and  J.  A.  Hanley,  of  King’s  College.  The 
observations  are  taken  at  Cockle  Park  Farm  (fifteen  miles  north  of  the 
City  and  in  a  rural  area)  and  at  the  College  itself.  During  the  year, 
1,038  hours  of  sunshine  were  registered  in  the  City,  as  compared  with 
1,400  hours  at  Cockle  Park. 

WATER  SUPPLY. — Details  relating  to  the  City’s  water  supply 
are  shown  in  the  Chief  Sanitary  Inspector’s  section  of  this  report  (see 
page  153). 

SEWERAGE. — There  are  430-4  miles  of  sewers  in  the  City, 
discharging  directly  into  the  Tyne,  which  is  tidal,  at  various  points 
along  the  8J  miles  of  river  frontage. 

CLEANSING  AND  SCAVENGING— A  weekly  collection  of  refuse 
is  made  from  the  whole  of  the  domestic  premises,  and  twice  weekly 
from  certain  business  premises. 

There  are  87,037  dry  ashtubs  and  galvanised  iron  bins,  11  dry 
ashpits,  26  privy  ashpits  and  25  privy  pails  in  the  City.  One  school 
(in  the  area  added  to  the  City  in  1935)  is  served  by  chemical  closets, 
there  being  no  sewers  available.  With  this  exception  all  the  schools 
are  served  by  the  water-carriage  system. 
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SOCIAL  CONDITIONS. — The  principal  trades  and  occupations  are 
of  a  healthy  nature,  and  include  extensive  heavy  and  light  engineering 
and  ancillary  industries  ;  shipbuilding  and  repair,  etc.,  with  i elated 
seafaring  and  harbour  work  ;  machine  making  ;  coal  mining  ;  food 
and  tobacco  factories ;  brewing  ;  hotels,  etc.  The  City  is  a  big 
commercial  and  business  centre. 

The  amount  of  Public  Assistance  granted  during  the  year  ended 
31st  March,  1948,  was  £139,580  for  out-door  relief,  and  £95,850  for 
indoor  maintenance,  making  a  total  of  £235,430,  as  compared  with 
£205,730  in  the  previous  year. 


The  number  of  registered  male  and  female  unemployed  at  the 
beginning  and  end  of  the  year  is  shown  in  the  following  table  supplied 
by  the  Ministry  of  Labour  and  National  Service. 


Date. 

Males  (aged  14-64). 

Females  (aged  14-59) 

Total. 

12th  January, 

1948 

4,197 

1,194 

5,391 

0th  December, 

1948 

4,099 

1,132 

5,231 

Note  : — Persons  classified  as  not  suitable  for  ordinary  employment  are  excluded. 


INHABITED  HOUSES. — There  are  82,091  inhabited  houses,  which, 
on  the  estimated  population,  shows  an  average  of  3.5°  persons  per 
dwelling. 

RATEABLE  VALUE — A  penny  rate  produced  £11,240  3s.  6.,  the 
gross  rateable  value  being  £2,748,833,  as  against  £2,783,196  in  1947. 
This  reduction  in  the  rateable  value  is  due  to  the  fact  that  Railways 
and  Electricity  Undertakings  were  taken  out  of  ratine  by  the  opera¬ 
tion  of  the  Local  Government  Act,  1948. 


12 


Vital  Statistics  of  Whole  City  during  1948,  and  previous  Years. 


1 

Births. 

Total  Deaths 
Registered  in 

Transferable 

Net  Deaths  belonging  to 

the  City. 

Deaths. 

the  City. 

Population 

estimated 

Net. 

of  Non- 

of  Resi- 

Under  1  Year. 

At  all  Ages. 

Year. 

to  Middle 

resi- 

dents 

of  Age. 

of  each 

Uncor- 

dents 

not  re^- 

Rate 

Year. 

rected 

Number 

Rate. 

regis- 

istered 

per 

Number 

Number 

Rate. 

tered  in 

in  the 

Number 

1,000 

Number 

Rate. 

the 

City 

Nett 

City 

Births. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

1913 

271,295 

7,480 

7,460  | 

27.5 

4,611 

17.0 

560 

141 

908 

122 

4,192 

15.5 

1914 

271,523 

7,564 

7,538 

27.8 

5,069 

18.7 

546 

138 

1,029 

137 

4,660 

17.2 

1915 

278,107 

7,575 

7,545 

27.8 

5,257 

18.9 

693 

207 

1,007 

133 

4,771 

17.2 

!  1916 

278,107 

7,332 

7,248 

26.2 

4,875 

17.5 

680 

232 

899 

123 

4,427 

15.9 

1917 

278,107 

6,548 

6,495 

23.4 

4,646 

16.7 

718 

246 

732 

113 

4,174 

15.0 

1918 

278,107 

6,555 

6,468 

23.3 

5,380 

19.3 

872 

308 

692 

107 

4,816 

17.3 

1919 

275,099 

6,793 

6,674 

23.3 

5,358 

19.5 

737 

234 

806 

120 

4,855 

17.6 

1920 

286,061 

8,433 

8,070 

28.0 

4,609 

16.1 

779 

195 

817 

101 

4,025 

14.0 

1921 

278,400 

7,720 

7,284 

26.2 

4,602 

16.5 

817 

142 

699 

96 

3,927 

14.1 

1922 

281,600 

7,432 

6,987 

24.8 

4,698 

16.7 

831 

145 

646 

92 

4,012 

14.2 

1923 

283,800 

6,961 

6,367 

22.4 

4,298 

15.1 

789 

150' 

623 

98 

3,659 

12.9 

1924 

285,900 

7,029 

6,335 

22.2 

4,607 

16.1 

929 

172 

632 

100 

3,850 

13.5 

1925 

286,300 

7,031 

6,215 

21.6 

4,732 

16.5 

989 

165 

550 

88 

3,908 

13.6 

1926 

284,700 

6,728 

6,007 

21.0 

4,460 

15.7 

979 

161 

530 

88 

3,642 

12.8 

1927 

288,500 

6,215 

5,395 

18.7 

4,468 

15.5 

1,058 

178 

474 

88 

3,588 

12.4 

1928 

281,500 

6,360 

5.429 

19.2* 

4,683 

16.6 

1,178 

179 

447 

82 

3,684 

13.1 

1929 

283,400 

6,120 

5,126 

18.1 

5,040 

17.8 

1,313 

172 

438 

85 

3,899 

13.8 

1930 

283,400 

6,190 

5,223 

18.4 

4,665 

16.5 

1,232 

133 

384 

74 

3,566 

12.6 

1931 

283,600 

6,058 

5,056 

17.8 

4,911 

17.3 

1,251 

145 

467 

92 

3,805 

13.4 

1932 

285,100 

6,006 

4,883 

17.1 

4,579 

16.0 

1,174 

134 

370 

76 

3,539 

12.4 

1933 

286,500 

5,770 

4,712 

16.4 

4,695 

16.4 

1,182 

127 

359 

76 

3,640 

12.7 

1934 

287,050 

5,848 

4,695 

16.4 

4,823 

16.8 

1,322 

145 

389 

83 

3,646 

12.7 

1935 

292,700f 

5,895 

4,666 

16.0 

5,040 

17.3 

1,489 

121 

400 

86 

3,672 

12.6 

1936 

290,400 

5,709 

4,537 

15.6 

5,148 

17.4 

1,421 

151 

408 

90 

3,878 

13.1 

1937 

290,400 

5,996 

4,796 

16.5 

5,107 

17.6 

1,403 

160 

435 

91 

3,864 

13.3 

1938 

291,300 

6,101 

4,678 

16.1 

4,866 

16.7 

1,413 

168 

307 

66 

3,621 

12.4 

1939 

293,400 

5,855 

4,646 

15.8 

4,804 

17.0 

1,328 

185 

289 

62 

3,661 

12.9$ 

1940 

255,900 

5,501 

4,519 

17.6 

4,727 

18.5 

1,181 

187 

284 

64 

3,733 

14.6  [ 

1941 

254,960 

4,599 

4,176 

16.4 

4,905 

19.2 

1,208 

254 

315 

76 

3,951 

15.5  [ 

1942 

254,100 

4,686 

4,289 

16.9 

4,398 

17.3 

1,140 

222 

255 

59 

3,480 

13.7  [ 

1943 

254,890 

5,162 

4,548 

17.8 

4,759 

18.7 

1,235 

185 

291 

64 

3,709 

14.6  [ 

1944 

262,920 

6,799 

5,359 

20.4 

4,585 

17.4 

1,298 

221 

270 

50 

3,508 

13.3  f 

1945 

265,990 

5,950 

4,836 

18.2 

4,469 

17.7 

1,234 

200 

192 

40 

3,435 

13.0  [ 

1946 

283,740 

8,219 

6,079 

21.4 

4,569 

16.1 

1,242 

188 

249 

41 

3,515 

12.4 

1947 

290,470 

8,512 

6,449 

22.2 

4,726 

16.3 

1,190 

211 

286 

44 

3,747 

12.9 

1948 

293,600 

7,414 

5,705 

19-4 

4,504 

15-3 

1,215 

186 

217 

38 

3,475 

11*8 

*  Calculated  on  a  population  of  282,200. 
[  Civilians  only. 


t  Rates  calculated  on  a  population  of  291,025. 

X  Death-rate  calculated  on  a  population  of  283,200. 
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CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS 
OF  LIFE  FOR  1948. 


(Registrar  General’s  Return). 


Causes  of  Death. 

Sex 

All 

Ages 

0- 

1- 

5- 

15- 

45- 

65- 

All  Causes . 

M. 

1771 

133 

19 

12 

156 

519 

932 

F. 

1658 

84 

17 

9 

179 

364 

1005 

1 — Typhoid  and  para- 

M. 

,  . 

.  . 

typhoid  fevers 

F. 

1 

1 

2 — -Cerebro-spinal  fever 

M. 

.. 

F. 

3 — Scarlet  fever 

M. 

F. 

4 — Whooping  cough 

M. 

.. 

.  . 

,  # 

F. 

3 

1 

2 

5 — -Diphtheria 

M. 

.  , 

,  . 

,  . 

F. 

6 — Tuberculosis  of 

M. 

120 

1 

1 

48 

62 

8 

respiratory  system 

F. 

96 

2 

1 

76 

15 

2 

7 — -Other  forms  of 

M. 

11 

3 

1 

4 

3 

tuberculosis 

F. 

15 

3 

1 

7 

2 

2 

8 — Syphilitic  diseases 

M. 

13 

.  . 

1 

7 

5 

F. 

2 

1 

1 

9 — -Influenza 

M. 

2 

1 

1 

F. 

1 

1 

10 — Measles 

M. 

1 

1 

F. 

•  • 

11 — -Acute  poliomyelitis 

M. 

.  , 

and  polioencephalitis 

F. 

•  • 

12 — -Acute  infectious 

M. 

9 

1 

1 

encephalitis 

F. 

6 

3 

2 

1 

13 — Cancer  of  buccal  cavity 

M. 

29 

3 

26 

and  oesophagus  (M) 

Cancer  of  uterus  (F) 

F. 

35 

2 

17 

16 

14 — Cancer  of  stomach 

M. 

53 

6 

24 

23 

and  duodenum 

F. 

61 

4 

15 

42 

15 — Cancer  of  breast 

M. 

1 

1 

F. 

43 

6 

16 

21 

9 

16 — -Cancer  of  all  other  sites 

M. 

219 

1 

14 

92 

112 

F. 

147 

16 

44 

87 

17 — Diabetes 

M. 

7 

•  • 

1 

O 

Z 

4 

F. 

22 

1 

4 

17 

18 — Intra-cranial  vascular 

M. 

207 

1 

3 

31 

172 

lesions 

F. 

237 

1 

53 

183 

14 


Causes  of  Death  at  different  periods  of  life 
for  1948 — continued. 


Causes  of  Death. 

Sex 

All 

Ages 

0- 

I- 

5- 

15- 

45- 

65- 

19 — Heart  disease 

M. 

425 

17 

119 

289 

F. 

392 

•  • 

1 

16 

70 

305 

20 — -Other  diseases  of  the 

M. 

95 

•• 

#  . 

•  • 

4  ! 

19 

72 

circulatory  system 

F. 

86 

.  .  ! 

•  • 

••  1 

2 

16 

68 

21 — Bronchitis . 

M. 

132 

5  i 

.. 

1 

1 

56 

69 

. 

/ 

F. 

78 

5 1 

1 

1 

8 

63 

22 — Pneumonia 

M. 

52 

20 

2 

•  *  1 

2  1 

9 

19 

F. 

58 

11 

2 

1  1 

4 

9  1 

31 

j  23 — Other  respiratory 

M. 

28 

1 

.  . 

•  * 

4 

16 

7 

diseases 

F. 

32 

•  *  1 

1 

. .  1 

1 

13 

17 

1 

24 — Ulcer  of  stomach  or 

M. 

90 

Li  Li 

.. 

i 

•  • 

4  ! 

l 

8 

9 

duodenum 

F. 

10 

9 

X  | 

3 

5 

25 — Diarrhoea 

M. 

17 

17 

#  , 

..  | 

.  • 

•  • 

(under  2  years) 

F. 

12 

12 

•  •  1 

1 

•  • 

26— Appendicitis 

M. 

1 

1 

,  • 

•  •  i 

1  I 

•  . 

.  • 

F. 

3 

i 

•  • 

.  .  I 

1 

2 

27 — Other  digestive 

M. 

35 

1 

3 

13 

18 

diseases 

F. 

44 

1 

1 

7 

14 

21 

28 — Nephritis 

M. 

46 

#  # 

6 

9 

31 

F. 

59 

•  • 

3 

18 

38 

29 — Puerperal  and  post 

F. 

.  , 

,  , 

,  . 

.  • 

•  . 

.  • 

abortive  sepsis 

30 — Other  maternal  causes 

F. 

5 

5 

•  • 

31 — -Premature  birth 

M. 

41 

41 

#  , 

•  . 

) 

F. 

23 

23 

•  • 

•  • 

•  • 

(  32 — Congenital  malforma- 

M. 

40 

32 

3 

1 

2 

2 
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33 — Suicide  . . 

M. 

15 

.. 

3 

10 

2 

F. 

15 

7 

7 

1 

34 — Road  traffic  accidents 
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35 — Other  violent  causes 
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36— All  other  causes 
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3 

I  4 
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Resident  Population,  293,600. 


Deaths  Under  1  Year. 

Legitimate.  Illegitimate. 
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Cause  of  Death. 


L— INFECTIVE  AND  PARASITIC  DISEASES. 

Typhoid  Fever . 

Whooping  Cough . 

Erysipelas . 

Tuberculosis  of  the  Respiratory  System  . 

Tuberculosis  of  the  Meninges  and  Central  Nervous 

System . 

Tuberculosis  of  the  Intestines  and  Peritoneum  .  . 

Tuberculosis  of  Other  Bones  and  Joints  . 

Tuberculosis  of  the  Skin  and  Subcutaneous 

Cellular  Tissue  . 

Tuberculosis  of  the  Genito  Urinary  System  .... 

Tuberculosis  of  Other  Organs  . . 

Desseminated  Tuberculosis . 

Purulent  Infection  and  Septicaemia  . 

Syphilis  . 

Influenza  . 

Measles  . 

Acute  Infectious  Encephalitis  (Lethargic  or 

Epidemic) . 

Other  Diseases  due  to  Viruses  . 

Other  Infective  or  Parasitic  Diseases . 


II.— CANCER  AND  OTHER  TUMOURS. 

Cancer  of  the  Buccal  Cavity  and  Pharynx  (Males) 
Cancer  of  the  Buccal  Cavity  and  Pharynx 

(Females) . . . 

Cancer  of  the  (Esophagus  (Males)  . 

Cancer  of  the  (Esophagus  (Females) . 

Cancer  of  the  Digestive  Organs  and  Peritoneum 

(except  Stomach  and  Duodenum) . 

Cancer  of  the  Stomach  and  Duodenum . 

Cancer  of  the  Respiratory  System  . 

Cancer  of  the  Uterus . 

Cancer  of  Other  Female  Genital  Organs  . 

Cancer  of  the  Breast . 

Cancer  of  the  Male  Genital  Organs . 

Cancer  of  the  LTrinary  Organs . 

Cancer  of  the  Skin  (Scrotum  excepted)  . 

Cancer  of  the  Brain  and  Other  Parts  of  the 

Nervous  System  . 

Cancer  of  Other  or  Unspecified  Organs  . 

Non-malignant  Tumours . 

Tumours  of  Undetermined  Nature . 


III.  RHEUMATISM,  DISEASES  OF  NUTRITION 
AND  OF  THE  ENDOCRINE  GLANDS, 
OTHER  GENERAL  DISEASES  AND  VITA¬ 
MIN  DEFICIENCY  DISEASES. 

Rheumatic  Fever . 

Chronic  Rheumatism  and  Other  Rheumatic 

Diseases  . 

Diabetes  Mellitus  . 

Diseases  of  the  Pituitary  Gland  . 

Diseases  of  the  Thyroid  and  Parathyroid  Glands. 

Exophthalmic  Goitre . 

Diseases  of  the  Adrenal  Glands  (not  specified  as 

Tuberculous) . 

Other  General  Diseases . 

Other  Vitamin  Defieiencv  Diseases . 


IV.  DISEASES  OF  THE  BLOOD  AND  BLOOD- 
FORMING  ORGANS. 


Hjemorrhagic  Conditions  . . . 

Anaemias  . 

Leukaemias  and  Aleukaemias 
Diseases  of  the  Spleen . 


V. -CHRONIC  POISONING  AND  INTOXICATION. 


VI.— DISEASES  OF  THE  NERVOUS  SYSTEM 
AND  SENSE  ORGANS. 

Encephalitis  (Non- Epidemic) . 

Meningitis  (Non-Meningococeal)  . 

Diseases  of  the  Medulla  and  Spinal  Cord  . .  . 
Intra-Cranial  Lesions  of  Vascular  Origin  . .  • 


Mental  Disorders  and  Deficiency . 

Epilepsy  . 

Convulsions  in  Children  under  5  years  of  age .  . 

Other  Diseases  of  the  Nervous  System  . 

Diseases  of  the  Ear  and  Mastoid  Antrum  . 


VII. 


DISEASES  OF  THE  CIRCULATORY 
SYSTEM. 


Pericarditis . 

Acute  Endocarditis  . 

Chronic  Affections  of  the  Val 
Diseases  of  the  Myocardium 
Diseases  of  the  Coronary  Arte 
Other  Diseases  of  the  Heart 


Sclerosis  or  Cerebral  Haemorrhage)  . . . . 

Gangrene . 

Other  Diseases  of  the  Arteries . 

Diseases  of  the  Veins . . . 

High  Blood  Pressure  (Idiopathic) . 

Other  Diseases  of  the  Circulatory  System 


VIII.— DISEASES  OF  THE  RESPIRATORY 
SYSTEM. 


Bronchitis . 

Broncho- Pneumonia  ... 

Lobar  Pneumonia  . 

Pneumonia  (unspecified) 
Pleurisy . 


Thrombosis  of  Lung  . 

Asthma  . 

Pulmonary  Emphysema  . . . . 

Other  Diseases  of  the  Respiratory  System 
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Cause  op  Death. 


Brought  forward  . 

IX.  DISEASES  OF  THE  DIGESTIVE  SYSTEM. 

Diseases  of  the  Buccal  Cavity  and  Annexa  and  of 

the  l'harynx  and  Tonsils  . 

Diseases  of  the  (Esophagus  . 

Ulcer  of  the  Stomach  and  Duodenum  . 

Other  Diseases  of  the  Stomach  . 

Enteritis  and  Diarrhoea  (under  2  years  of  age)  .  .  . 

Enteritis  and  Diarrhoea  (over  2  years  of  age) . 

Ulceration  of  the  Intestines  (except  Duodenum).  . 

Appendicitis  . 

Hernia — Intestinal  Obstruction . 

Other  Diseases  of  the  Intestines  . 

Cirrhosis  of  the  Liver  (with  mention  of 

Alcoholism)  . 

Cirrhosis  of  the  Liver  (without  mention  of 

Alcoholism)  . 

Other  Diseases  of  the  Inver . 

Biliary  Calculi  . 

Other  Diseases  of  the  Gall  Bladder  and  Bile  Ducts 
Diseases  of  the  Pancreas  (other  than  Diabetes)  . 
Peritonitis  without  stated  cause  . 


X.  DISEASES  OF  THE  URINARY  AND  GENITAL 
SYSTEMS  NOT  VENEREAL  OR  CONNECTED 
WITH  PREGNANCY  ORTHEPUERPERIUM 

Acute  Nephritis  . 

Chronic  Nephritis . 

Nephritis  not  stated  to  be  Acute  or  Chronic  (over 

10  years' of  age)  . 

Other  Diseases  of  the  Kidney  and  Ureters  . 

Diseases  of  the  Bladder  . 

Diseases  of  the  LTrethra,  Urinary  Abscess,  etc.  . . 

Diseases  of  the  Prostate . 

Diseases  of  the  Female  Genital  Organs  . 


Age  Periods — Net. 


13 

a 

Sfe 

3 


31 


a 

cS  . 

03  ^ 

X 

^  a 

3 


c  . 

efl  io 

1  S 

O  3 


“3  *3 

3  G 

w  E  ■* 

ce  .  se  u 

s®  «® 

',*v3  I 

K5  C  O  C 

—  3  3 


n»H 
O  C 


P 

£  I 

a  -a 

a;  ca 

w  c 

9  « 


I 


11 


XI.— DISEASES  OF  PREGNANCY,  CHILDBIRTH 
AND  THE  PUERPERAL  STATE. 

Ectopic  Gestation  . 

Toxaemias  of  Pregnancy . 

Haemorrhage  of  Childbirth  and  the  Puerperium  . 


XII.— DISEASES  OF  THE  SKIN  AND  CELLULAR 
TISSUE. 

Carbuncle  Boils . 

Cellulitis,  Acute  Abscess . 

Other  Diseases  of  the  Skin  and  Cellular  Tissue  . 


XIII. — DISEASES  OF  THE  BONES  AND  ORGANS 
OF  MOVEMENT. 

Osteomyelitis  and  Periostitis  . 

XIV.  CONGENITAL  MALFORMATIONS. 

Congenital  Malformations . 


14 


17  66  1203 


XV. 


DISEASES 
YEAR  OF 


PECULIAR 

LIFE. 


TO  THE  FIRST 


Congenital  Debility . 

Premature  Birth  . 

Injury  at  Birth . ...... 

Other  Diseases  peculiar  to  the  First  Year  of  Life . 


XVI. - —SENILITY,  OLD  AGE. 

Senility,  Old  Age . 

XVII. — DEATHS  FROM  VIOLENCE. 

Suicide  bv  Solid  or  Liquid  Toxic  or  Corrosive 

Substances  . 

Suicide  by  Poisonous  Gas . 

Suicide  by  Hanging  or  Strangulation . 

Suicide  by  Drowning . . 

Suicide  by  Cutting  or  Piercing  Instruments  . 

Suicide  by  Jumping  from  High  Places . 

Suicide  on  Railways  . 

Infanticide  (Infants  under  1  year)  . 

Motor  Vehicle  Accidents  (any  Cause  of  Death 

except  War)  . 

Other  Road  Transport  Accidents  . . . . 

Water  Transport  Accidents  (any  Cause  of  Death 

except  War)  . . .  - . . 

Accidents  in  Mines  and  Quarries  (any  Cause  ol 

Death  except  War)  . . 

Accidents  caused  by  Machinery  (any  Cause  of 

Death) . 

Other  Acute  Accidental  Poisoning  (.Not  by  Gas). 

Accidental  Burns  (Conflagration  excepted)  . 

Accidental  Mechanical  Suffocation . 

Accidental  Drowning . 

Accidental  Injury  by  Firearms  . •  •  •  •  • 

Accidental  Injury  by  Fall,  Crushing.  Landslide, 

Other  Accidents  due  to  Electric  Current  . 

Other  Accidents  . 
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XVIII.  ILL-DEFINED  CAUSES  OF  DEATH. 

Causes  of  Death  Unstated  or  Ill-defined  . 


Total 
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278 

174 

134 

206 

196 

123 

180 

188 

174 

149 

203 

160 

15 


Total  deaths  during  recent  years  from  certain  classes  of  disease. 


( 

Nervous 

System. 

Circu¬ 

latory. 

Respira¬ 

tory. 

Digestive. 

External 

Causes. 

1927  .  .  . 

328 

751 

615 

204 

123 

1928  .  . . 

331 

796 

480 

247 

153 

1929  .  . . 

311 

893 

577 

226 

148 

1930  .  . . 

256 

874 

469 

227 

137 

1931  .  .. 

250 

991 

509 

195 

158 

1932  .  . . 

232 

976 

413 

201 

161 

1933  .  . . 

237 

1,003 

362 

213 

151 

1934  .  .  . 

266 

935 

405 

215 

134 

1935  .  . . 

243 

1,107 

391 

223 

130 

1936  .  . . 

276 

1,283 

408 

266 

154 

1937  .  . . 

231 

1,316 

470 

207 

139 

1938  .  . . 

233 

1,216 

388 

205 

157 

1939  .  . . 

289 

1,278 

307 

171 

189 

1940  .  .  . 

420 

1,115 

405 

154 

211 

1941  .  .  . 

496 

972 

530 

157 

302 

1942  .  . . 

474 

847 

444 

130 

177 

1943  .  . . 

475 

915 

572 

138 

150 

1944  .  . . 

446 

987 

418 

136 

128 

1945  .  . . 

476 

994 

416 

115 

208 

1946  .  . . 

511 

996 

461 

105 

106 

1947  . .  . 

544 

983 

505 

139 

151 

1948  . . . 

500 

990 

398 

153 

123 

Cancer  Deaths  in  Ages  (Male  and  Female),  1948. 


Site. 

Sex. 

Under 
1  Year 

1  & 
under 
2 

Years 

1  2  & 

1  under 

i  5 

!  Years 

I  5  & 
i  under 

1  15 

'  Years 

15  & 
under 
25 

Y  ears 

25  & 
under 
45 

Years 

45  & 
under 
65 

Years 

65 

Years 

and 

over. 

Total. 

Cancer  of  the  bucca  l 

M. 

[ 

3 

9 

12 

cavity  and  pharynx 
Cancer  of  the  diges- 

F. 

.  . 

1 

3 

4 

tive  system 

M. 

. 

•  • 

1 

.  . 

10 

I  47 

94 

152 

Cancer  of  the  respi- 

F. 

.  . 

5 

36 

101 

142 

ratory  organs 

M. 

•  , 

r 7 

i 

56 

■>•> 

85 

F. 

1 

7 

9 

17 

Cancer  of  the  Uterus 
Cancer  of  other  fe- 

F. 

2 

19 

16 

37 

male  genital  organs 

F. 

’  * 

*  ’ 

.  . 

5 

4 

7 

16 

Cancer  of  the  breast 

M. 

,  . 

1 

1 

Cancer  of  the  male 

F. 

5 

19 

21 

45 

genital  organs 

1  Cancer  of  the 

M. 

2 

14 

16 

urinary  organs 

M. 

,  . 

1 

7 

14 

22 

F. 

1 

1 

3 

3 

8 

Cancer  of  the  skin  .  . 

M. 

2 

1 

3 

F. 

•  • 

1 

#  # 

1 

Cancer  of  the  brain  . 

M. 

1 

3 

4  ! 

F. 

•  • 

• 

O  1 

1 

3 

Cancer  of  other  or 

M. 

#  # 

3 

8 

11 

unspecified  organs  . 

F. 

•  •  : 

1 

1 

2  | 

7  ! 

11 

M. 

1 

!9  1 

123  1 

163 

306 

F. 

2 

22 

93  | 

167 

284 

Total  . 

•  . 

1 

•  • 

2 

41  1 

216  ! 

330 

590 

The  average  age  at  death  for  males  was  63  and  emales  64 
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CANCER  DEATHS  AND  DEATH  RATES  FROM  1933 


and  Deaths  from  Cancer  of  Respiratory  Organs  showing  age  and  Sen  Distribution. 


Year 

Total 

Number 

of 

Cancer 

Deaths. 

Death 
Rate  per 
1,000 
Popula¬ 
tion. 

RESPIRATORY  ORGANS  ONLY. 

•* 

Males. 

i 

Total. 

Females. 

Total. 

Under 

25 

25-45 

45-65 

Over 

65 

Under 

25 

25-45 

45-65 

Over 

65 

1933 

404 

1-41 

3 

8 

5 

16  ! 

.  . 

5 

1 

6 

1934 

442 

1-54 

1 

2 

16 

8 

27 

2 

3 

3 

8 

1935 

433 

1-49 

1 

13 

7 

21  i 

1 

6 

o 

.J 

9 

1936 

413 

1-39 

4 

10 

5 

19 

•  • 

5 

o 

o 

8 

1937 

389 

1-34 

1 

4 

15 

4 

24 

•  • 

3 

•  • 

3 

1938 

444 

1-52 

7 

20 

10 

37 

1 

•  • 

7 

2 

10 

1939 

457 

1-61 

4 

20 

9 

33 

1 

2 

5 

8 

1940 

474 

1-85 

5 

37 

6 

48 

1 

6 

4 

1 1 

1941 

510 

2-00 

4 

24 

6 

34 

.  . 

2 

4 

6 

1942 

510 

2-01 

5 

33 

12 

50 

1 

2 

7 

6 

16 

1943 

533 

2-09 

4 

43 

11 

58 

3 

7 

7 

17 

1944 

519 

1-97 

3 

30 

19 

52 

1 

4 

4 

9 

1945 

510 

1-92 

1 

2 

30 

13 

46 

2 

15 

6 

23 

1946 

538 

1-90 

1 

5 

37 

19 

62 

.  . 

12 

5 

17  i 

1947 

514 

1-77 

4 

43 

21 

68 

.  • 

10 

9 

19 

1948 

590 

2-01 

7 

56 

22 

85 

1 

7 

9 

17 

Note  the  general  increase  amongst  males,  more  particularly  in  the  age  group  45-65. 
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MATERNITY  DEPARTMENT  REPORT,  1948. 

This  year  is,  of  course,  most  noteworthy  for  the  introduction  of 
the  National  Health  Service,  and  as  from  the  5th  July  all  maternity 
services  became  free  of  charge  to  the  patient.  This  date  also  marked 
the  separation  of  the  Municipal  Midwives  and  of  the  Ante-natal 
Clinics  from  the  Hospital  and  Consultant  Services.  From  1939  the 
people  in  Newcastle  enjoyed  the  benefit  of  a  good  comprehensive 
maternity  scheme  under  the  control  of  an  enlightened  and  progressive 
Authority,  which  provided  domiciliary  midwifery  assistance,  including, 
of  course,  the  payment  of  a  doctor  when  he  was  required,  ante-natal 
clinic  facilities,  an  Infant  Welfare  Service  through  the  Health  Visitors, 
and  Hospital  and  Consultant  facilities.  It  has  been  suggested  that 
the  separation  into  two  sections,  one  under  the  Regional  Hospital 
Board  and  one  under  the  Local  Health  Authority,  may  lead  to  less 
efficient  co-ordination. 

It  is  too  early,  as  yet,  to  judge  the  full  effects  of  the  National 
Health  Service  Act  in  this  and  other  ways.  At  present  it  may  be  said 
that  every  effort  is  being  made  to  minimise  any  ill-effects  of  the 
removal  of  the  Consultant  and  Hospital  Services  from  direct  control 
of  the  Local  Authority,  and  also  that  every  endeavour  is  being  made  to 
continue  to  cater,  at  the  Newcastle  General  Hospital,  for  the  needs  of 
Newcastle  residents.  The  policy  of  the  Regional  Hospital  Board  to 
extend  the  use  of  the  maternity  accommodation  in  the  Newcastle 
General  Hospital  to  cases  from  areas  other  than  Newcastle  upon  Tyne 
has  reduced  the  number  of  beds  available  within  the  city  to  city 
residents.  On  the  other  hand,  some  beds  have  been  made  available 
to  city  mothers  at  Dilston  (in  Corbridge,  17  miles)  and  Morpeth  (14 
miles)  and  the  ambulance  service  and  midwives  have  been  supplied 
for  those  journeys  by  the  Local  Health  Authority. 

The  National  Health  Service  Act  entitled  every  woman  to  medical 
attention  during  her  confinement  and  to  ante-natal  care  from  her  own 
doctor,  providing  he  is  willing  to  accept  such  responsibility,  and  it 
was  intended  that  this  additional  benefit  should  be  an  improvement 
on  existing  facilities.  The  presence  of  a  doctor  at  the  confinement 
was  not  intended  to  be  dependent  on  the  patient’s  choice,  but  on  her 
actual  medical  needs.  However,  it  does  seem  that  the  interpretation 
placed  upon  the  Act,  both  by  patient  and  by  doctor,  has  been  that 
the  patient  is  entitled  to  the  services  of  a  doctor  even  though  her 
case  is  a  normal  one  which  could  be  dealt  with  by  a  midwife,  and 
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this  interpretation  has  led  to  considerable  changes  in  the  smooth 
working  of  the  Maternity  Service  in  Newcastle.  The  full  effects  were 
not  manifest  during  1948,  but  even  within  the  first  few  months  after 
the  introduction  of  the  Act  it  became  apparent  that  clinic  attendances 
were  diminishing  considerably.  Furthermore,  the  District  Midwife,, 
who  in  the  past  had  felt  completely  responsible  for  her  patient,  subject 
to  the  rules  of  the  C.M.B.  as  regards  summoning  of  medical  aid,  began 
to  find  her  status  apparently  reduced  to  that  of  a  maternity  nurse 
in  the  majority  of  cases.  It  is  hoped  that  with  more  experience  of 
the  working  of  the  Act,  some  of  these  anomalies  may  disappear,  but 
at  present  the  impression  of  most  of  those  of  us  who  are  concerned 
with  practical  obstetrics  is  that  the  results  of  the  Act  have  not 
materially  helped  the  good  standard  obtaining  in  Newcastle  prior  to 
the  Act. 


This  lowering  of  standard  became  apparent  before  the  end  of  the 
year,  in  connection  with  the  testing  of  the  blood  for  the  RH  factor. 
Prior  to  July  5th  it  had  been  customary  for  practically  all  patients 
to  attend  ante-natal  clinics  and  there  to  have  blood  tests  for  the 
Wasserman  reaction  and  for  the  RH  factor.  The  number  of  such 
blood  tests  carried  out  in  the  City  became  considerably  reduced  in 
the  second  half  of  the  year.  In  order  to  correct  this  deficiency  it  was 
decided,  towards  the  end  of  the  year,  to  offer  the  services  of  the 
ante-natal  clinics,  for  blood  testing  alone,  to  those  patients  who  were 
under  the  care  of  their  doctors  for  the  ante-natal  period,  and  it  is 
hoped  that  the  effects  of  this  measure  will  become  manifest  during 
the  ensuing  year. 

Attendances  at  ante-natal  clinics  during  the  first  half  of  1948 
were  considerably  greater  than  those  for  the  corresponding  period  of 
1947.  This  rise  tends  to  obscure  the  marked  drop  in  clinic  attendances 
after  July  5th,  and  the  total  for  the  whole  year  is  thus  only  slightly 
less  than  for  the  whole  of  1947. 

There  were  no  significant  changes  in  the  incidence  of  puerperal 
pyrexia  or  ophthalmia  neonatorum.  The  Maternity  Mortality  rate 
rose  slightly,  but  the  change  is  not  significant ;  it  is  at  such  a  low 
level  that  one  additional  death  in  the  year  or  a  diminution  in  the 
total  number  of  births  makes  a  considerable  difference  to  the  mortality 
rate. 


The  use  of  Gas  and  Air  Analgesia  on  the  District  was  increased 
in  the  year  and  now  all  District  Midwives  hold  certificates  of  proficiency 
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in  the  use  of  this  valuable  aid  to  domestic  midwifery.  There  are 
now  15  sets  of  Gas  and  Air  Analgesia  apparatus  available  in  the  City, 
and  the  machines  are  conveyed  to  the  patients’  homes  by  the  Ambulance 
Service  or  by  the  private  car  of  the  midwife  concerned  in  the  case. 

The  new  Hostel  at  Scrogg  Road  was  opened  on  March  1st,  1948, 
and  here  there  are  six  pupils  in  residence,  together  with  certain  midwife 
tutors.  36  pupils  were  trained  during  1948  and  all  were  successful 
in  the  examination.  It  is  hoped  that  in  the  coming  year  the  total 
number  of  pupils  trained  will  be  increased. 

The  work  of  the  Premature  Infant  Services  was  inci eased  during 
1948,  but  no  detailed  reference  will  be  made  here  as  the  Child  Welfare 
Medical  Officer  will  be  dealing  with  this  aspect  of  the  Midwifery 
Service.  This  relatively  new  service  has  created  considerable  interest 
throughout  the  country  and  Dr.  Miller,  who  initiated  the  arrangements,, 
has  frequently  been  asked  to  lecture  on  the  subject.  In  this  organisa¬ 
tion,  the  Health  Department  is  of  course  associated  with  the  Premature 
Infant  Department  within  the  Maternity  Unit  of  the  Newcastle  General 
Hospital,  which  has  received  many  visits  from  doctors  and  nurses 
from  other  parts  of  this  country  and  abroad. 

An  outstanding  featufe  of  the  past  few  years  has  been  the  close 
co-operation  between  the  District  Midwifery  Staff  and  their  Non- 
Medical  Supervisors,  and  the  nursing  staff  of  the  Newcastle  General 
Hospital  Maternity  Unit.  The  two  sections  of  the  profession  are,, 
in  fact,  united  in  the  Part  II  teaching  organisation,  and  on  numerous 
occasions  District  Midwifery  Staff  have  given  assistance  in  the 
Maternity  Unit  when  there  has  been  shortage  of  nursing  staff  there. 
It  is  sincerely  hoped  that  such  assistance  and  co-operation  will  continue 
to  be  possible  under  the  new  Health  Service  Act. 

The  transport  of  patients  to  hospital  and  of  District  Midwives 
to  the  patients’  homes  has  been  facilitated  by  the  Health  Service. 
In  the  early  days  of  the  Ambulance  Service  there  were  considerable 
difficulties,  especially  in  the  provision  of  a  nurse  to  travel  with  a  woman 
in  labour,  but  these  difficulties  seem  to  have  been  largely  overcome, 
and  a  tribute  must  be  paid  to  the  staff  of  the  Ambulance  Service  for 
their  co-operation  in  the  transport,  both  of  midwives  and  of  women 
in  labour,  to  hospitals  and  nursing  homes  in  the  City.  Formerly  it 
was  not  possible  easily  to  arrange  for  transport  across  the  City  boundary, 
but  it  is  now  a  duty  of  the  Local  Health  Authority  to  arrange  such 
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transport  irrespective  of  boundary — a  considerable  improvement  on 
the  previous  state  of  affairs. 

It  will  be  seen  that  the  advent  of  the  Health  Service  has  introduced 
certain  difficulties  and  has  not  been  entirely  an  unmixed  blessing  to 
the  City  of  Newcastle.  During  the  coming  year  some  of  the  anomalies 
created  should  be  removed  as  further  experience  is  gained. 


WORK  OF  MUNICIPAL  AND  PRIVATE  MID  WIVES. 

One  hundred  and  twenty-one  midwives  notified  their  intention 
to  practice  midwifery  in  the  City  : — 

49  Permanent  Municipal  Mid  wives. 

4  Temporary  Municipal  Midwives. 

4  Private  Midwives. 

63  employed  in  Institutions,  permanent  or  temporary. 

1  normally  employed  outside  the  City,  but  occasionally 
working  within  the  boundary. 

Attendances  at  Confinements. 


The  following  table  shows  the  work  of  the  midwives  in  the  City 
during  1948  and  previous  years  : — 


J 

1945. 

1946. 

1947. 

1948. 

Births  attended,  as  Midwives  . 

,,  ,,  as  Maternity  Nurses  . 

1,934 

570 

2,634 

763 

2,819 

796 

2,420 

577 

Total  Births  attended  . 

2,504 

3,397 

3,615 

2,997 

Percentage  of  Net  Births  in  the  City 
attended  by  Midwives  and  Maternity 
Nurses  . 

51.8 

55.9 

56.1 

51.0 

MATERNITY  SERVICE. 

The  Ante-Natal  Centres. 

Attendance. — During  the  year  the  Ante-Natal  Centres  were 
attended  by  6,013  expectant  mothers,  23  women  attended  Post- 


Natal  Clinics.  The  following  table  shows  the  attendances  at  the 
Ante-Natal  and  Post-Natal  Clinics  : — 


Centre. 

Ante-Natal. 

PoST-h 

Iatal. 

Attendances. 

Individuals. 

Attendances. 

Individuals. 

Benwell . 

1,790 

443 

1 

1 

Byker . 

2,277 

658 

10 

10 

Diana  Street  . 

1,406 

372 

5 

5 

Elswick . 

1,955 

1,474 

1 

1 

F awdon  . 

82 

19 

•  • 

•  . 

Fenham  . 

1,617 

411 

.  • 

•  • 

Heaton  . 

1,577 

399 

I 

1 

Scotswood  . 

1,112 

278 

2 

2 

St.  Anthony’s  . 

1,849 

455 

o 

2 

Walker . 

1,080 

413 

•  • 

Wharncliffe  St . 

1,415 

1,091 

1 

1 

Total,  1948  .  . . 

16,160 

6,013 

23 

23 

Total,  1947  . . . 

17,362 

4,973 

19 

19 

M  idw  ifery  M  aternity 

Cases.  Cases. 

Municipal  Midwives  .  2,394  568 

Private  Midwives  .  26  9 

Institutions — Gables,  Salvation  Army,  Elswick 
Lodge,  Western  Nursing  Home,  The  Green, 

Wall  send . 102  168 


9  ^99 


745 


Summary  of  Municipal  Midwive’s  Work,  1948. 


No.  of 
Ante-Natal 
Visits. 

No.  of 
Clinic  Visits 
by  Midwives. 

No.  of  Deliveries. 

No.  of 
Nursings. 

As  Mat.  Nurse 
Doctor  engaged. 

As 

Midwife. 

19,442 

2,445 

568 

2,394 

50,514 

Still- births. 

Among  the  2,420  births  attended  by  the  Municipal  and  Private 
Mid  wives  46  still-births  occurred.  In  the  577  cases  where  mid  wives 
attended  in  the  capacity  of  Maternity  Nurse  6  still -births  occurred. 
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Of  the  5,864  City  births  registered,  159  related  to  still-births,  which 
gives  a  rate  of  27*1  per  1,000  total  births. 


Still-births  Registered 
Still-births  Notified  . . 
Percentage  Notified  . 
Still-births  Visited  .  . . 


159 

148 

93*1 

148 


Duration  of  Pregnancy. 

No. 

At  or  under  7  months . 

16 

A  4 -  1  &  mnnf.Vis  . . 

40 

.92 

148 

Percentage 
of  Total 
notified. 

10-8 

27-0 

62*2 


Suggested  Cause  of  Still-births  : — 

(1)  Ante-Partum  Haemorrhage  . . . 

(2)  Foetal  Defects . 

(3)  Malpresentation  . 

(4)  Inertia  and  Prolonged  Labour 

(5)  Toxaemia  of  Pregnancy  . 

(6)  Simple  Prematurity . 

(7)  Other  Causes . 


Cases. 

22 

21 

20 

12 

8 

1 

64 

148 


Notices  for  Medical  Aid  sent  by  Midwives  for  the  Mother. 


During  Pregnancy — 

Ante-Partum  Haemorrhage  ...  42 

Abortions .  9 

Illness  (Miscellaneous) .  64 

Suspected  toxaemia  of  preg¬ 
nancy  .  27 

142 


During  Puerperium — 

Rise  of  Temperature .  55 

Undefined  Illness  of  Mother  . .  58 


113 


During  Labour — 


Uterine  Inertia .  951 

Malpresentations  . J 

Retained  Placenta .  28 

Post-Partum  Haemorrhage  ...  31 

Ruptured  Perineum .  482 


Total  calls  for  mother 


For  Child. 


Prematurity  .  77 

Discharging  Eyes .  235 

Congenital  Defects .  9 

Illness  of  Babv .  HO 

Still -births .  30 

Rashes  .  30 


491 

and  child  1538. 


In  57*0  per  cent,  of  the  midwives’  cases  the  services  of  a  doctor 
were  requisitioned. 
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Claims  for  fees  from  doctors  in  respect  of  calls  from  midwives  : — 


For  prolonged  labour-malpresentation  . . 

For  post  partum  haemorrhage . 

For  ante  partum  haemorrhage . 

For  illness  ol  mother  . 

For  illness  of  child  . 

For  premature  birth . 

For  discharging  eyes . 

Ruptured  Perineum  . 

Other . 

Specialists  called  in . 

Total  cases . 


Cases. 


1945. 

1946. 

1947. 

1948. 

39 

121 

183 

218 

17 

17 

25 

27 

27 

61 

66 

60 

113 

170 

178 

172 

77 

118 

146 

116 

31 

65 

60 

71 

90 

119 

169 

211 

313 

375 

492 

429 

132 

167 

175 

72 

10 

9 

17 

6 

849 

1222 

1511 

1382 

Complications  of  Childbirth. 

(1)  Puerperal  Pyrexia. — Eighty-seven  cases  were  notified 
during  the  year.  Details  of  these  are  given  in  the  following  table  : 


Total 

Cases 

Notified. 

Newcastle 

Cases. 

Extra 

Mural 

Cases. 

Total 

Deaths. 

Puerperal 

Pyrexia  . 

87 

52 

35 

Newcastle.  .  0 
Extra  Mural  0 

Nil 

_ _ 

Of  the  Newcastle  cases  36  occurred  in  hospital  and  8  others  were 
admitted  to  hospital,  the  remainder  being  nursed  at  home. 


All  City  cases  were  visited  and  the  attendants  at  the  confinements 
are  indicated  in  the  following  table  : — 

Puerperal 

Pyrexia. 

Doctors . 

Doctors  and  Midwives .  14 

Midwives . . . 

Princess  Mary  Maternity  Hospital  Staff .  7 

Newcastle  General  Hospital  .  ^8 

Gables  Maternity  Home .  1 

52 


(2)  Maternal  Mortality. 

5,525  women  were  confined  in  the  City  and  339  Newcastle  residents 
had  their  confinements  outside  the  City.  There  were  five  maternal 
deaths,  a  mortality  rate  of  0*85  per  thousand  as  compared  with  0*60 
for  the  previous  year. 
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Revised  Classifications. 

Hemorrhage  and  shock  after  confinement  (including 

renal  complications) .  1 

Toxemias  of  pregnancy,  including  pyelitis .  3 

Accidents  of  pregnancy  and  childbirth .  1 

5 

Note. — In  addition  to  the  above  there  was  one  maternal  death,  following  an 
abortion,  which  occurred  in  .December,  1948,  but  as  an  inquest  was  held 
the  death  was  not  actually  registered  until  January,  1949. 

Place  of  Death.  Total. 

Newcastle  General  Hospital  .  . .  5 

Private  Houses  .  Nil 

Princess  Mary  Maternity  Home .  Nil 

(3)  Ophthalmia  Neonatorum. 

Twelve  cases  were  notified.  All  tliese  were  City  residents  and 
all  cases  were  visited.  Attendants  at  the  confinements  were  as 
follows  : — 

Doctors  and  Midwives  . 1 

Midwives  .  1 1 

Princess  Mary  Maternity  Hospital .  — 

Newcastle  General  Hospital  . 

Nursing  Homes . 

12 


Incidence  of  1,000  Births. 
0-85 


The  ophthalmia  incidence  per  1,000  live  births  for  the  last  seven 
years  has  been  as  follows  :  — 

1942  6*5 

1943  6-4 

1944  5‘2 

1945  3’1 

1946  I*6 

1947  . •  •  •  •  2-0 

1948  . 2-1 
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INFANTILE 


AND  MATERNAL  MORTALITY. 


1 

Year. 

Infantile 
Mortality 
(Deaths  per 
1,000 

Live  Births). 

Puerperal 

Sepsis. 

i 

Total  Maternal 
Deaths. 

Number 

of 

Cases 

Notified. 

Number 

of 

Deaths. 

Death 
Rate  per 
1,000  Live 
and  Still 
Births. 

Number 

of 

Deaths. 

Death 
Rate  per 
1,000  Live 
and  Still 
Births. 

1919 . 

120 

6 

29 

4-35 

1920 . 

101 

12 

5 

0-62 

27 

3-34 

1921 . 

96 

12 

5 

0-69 

24 

3-29 

1922 . 

92 

19 

7 

TOO 

28 

4-01 

1923 . 

98 

13 

10 

1-57 

26 

4-08 

1924 . 

100 

15 

6 

0-95 

15 

2-37 

1925 . 

88 

13 

4 

0-64 

18 

2-89 

1926 . 

88 

15 

5 

0-83 

19 

316 

1927 . 

88 

10 

4 

0-74 

20 

3-70 

1928 . 

82 

18 

9 

1-66 

27 

4-97 

1929 . 

85 

17 

11 

2-15 

30 

5-85 

1930 . 

74 

28 

14 

2-68 

28 

5-36 

1931 . 

92 

18 

9 

1-78 

23 

4-55 

1932 . 

76 

16 

9 

1-84 

22 

4-50 

1933 . 

76 

10 

7 

1-43 

22 

4*50 

1934 . 

83 

16 

8 

1-64 

26 

5-33 

1935 . 

86 

16 

12 

2-46 

25 

5-13 

1936 . 

90 

9 

10 

212 

28 

5-92 

1937 . 

91 

*9 

5 

TOO 

21 

4-21 

1938 . 

66 

39 

5  . 

1-03 

16 

3-30 

1939 . 

62 

37 

7 

1-46 

99 

4-78 

1940 . 

64 

56 

2 

0-43 

11 

2-37 

1941 . 

76 

62 

.  . 

•  . 

12 

2-82 

1942 . 

59 

50 

o 

6 

0-68 

12 

2-71 

1943 . 

64 

52 

5 

1-07 

13 

2-78 

1944 . 

50 

104 

6 

1-09 

19 

3-45 

1945 . 

40 

74 

4 

0-80 

11 

2-21 

1946 . 

41 

65 

1 

0-16 

4 

0-64 

1947 . 

44 

88 

4 

0-60 

1948 . 

38 

52 

5 

0-85 

I 

*  Ceased  to  be  notifiable  on  1st  October,  1937.  Figures  after  that  date  refer 

to  Puerperal  Pyrexia  Notifications. 
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REPORT  OF  THE  CHILD  WELFARE  MEDICAL  OFFICER. 

It  is  gratifying  to  be  able  to  report  that  the  infantile  mortality 
rate  for  the  City  for  the  year  1948  reached  a  new  low  record — 38. 
This  compares  favourably  with  other  large  cities  but  is  4  points  above 
that  for  England  and  Wales  as  a  whole.  The  deaths  for  the  first  and 
last  quarters  of  the  year  were  nearly  twice  as  many  as  those  in  the 
second  and  third  quarters,  this  being  largely  due  to  deaths  attributed 
to  respiratory  infections  in  the  first  quarter,  and  gastro- enteritis  in 
the  last  quarter.  Deaths  in  the  first  month  of  life  were  more  or  less 
equal  to  the  number  for  the  whole  of  the  rest  of  the  first  year,  and 
deaths  due  to  prematurity  remained  the  greatest  single  cause  of 
infant  deaths. 

The  year  under  review  was  dominated  by  July  5th  and  its  sig¬ 
nificance.  This  date  brought  into  effect  the  National  Health  Service 
Act  and  the  National  Insurance  Act.  Although  the  National  Health 
Service  Act  has  not  necessitated  any  striking  changes  in  the  Child 
Welfare  Services  the  part  which  they  play  in  the  whole  scheme  in 
relation  to  the  hospital  and  general  practitioner  services  is  becoming 
more  clearly  defined.  The  work  of  the  health  visitor  is  changing 
and  embraces  not  only  the  mother  and  child  but  the  whole  family. 
The  district  nursing  is  now  the  responsibility  of  the  Local  Authority 
and  in  conjunction  with  the  Cathedral  Nursing  Association  the  Local 
Authority  now  provides  a  comprehensive  home  nursing  service  for 
the  whole  City.  All  the  domiciliary  nursing  services  are  linked 
together  under  Miss  Cameron  who  has  been  appointed  Chief  Nursing 
Officer.  By  providing  a  first  class  domiciliary  nursing  service  with 
midwives,  health  visitors  and  district  nurses,  patients  may  be  looked 
after  in  their  own  homes,  under  the  supervision  of  their  own  family 
doctor  and  thus  relieve  hospital  beds  which  are  needed  for  other  cases. 
The  Domestic  Help  Service,  which  is  extending,  will  supply  a  real 
social  need  and  it  is  hoped  that  this  Service,  also,  will  make  it  possible 
for  many  people  to  remain  at  home  under  the  care  of  their  own  doctor 
and  a  district  nurse  instead  of  having  to  be  cared  for  in  hospital. 
It  is  clear,  therefore,  that  the  duty  of  the  Local  Authority  is,  by 
providing  these  domiciliary  social  services,  to  bring  advice,  help  and 
treatment  to  the  family  in  their  own  home  which  is,  where  possible, 
the  best  solution. 

Under  Section  28  of  the  National  Health  Service  Act  the  Local 
Authority  has  a  specific  duty  in  lelation  to  the  care  and  after-care 
of  persons  who  are  physically  or  mentally  sick  or  in  some  way 
incapacitated  either  through  old  age  or  confinement.  This  embraces 
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lielp  in  many  forms  and  is  co-ordinated  by,  and  centralised  in  the 
Almoner’s  Department. 

Since  July  5th  not  only  has  the  Maternity  Service  been  a  free 
service  to  the  mother,  but  she  has  had  the  benefit  of  the  new  maternity 
allowances  and  grant  under  the  National  Insurance  Act.  These 
financial  aids  seem  to  have  eased  the  problem  of  the  unmarried  mother 
as,  although  it  is  a  little  early  to  judge  from  figures,  there  was  a 
considerable  fall  in  the  number  of  admissions  to  homes  for  unmarried 
mothers.  Presumably  with  the  financial  aspect  eased  the  families  of  these 
girls  were  more  willing  to  allow  them  to  remain  at  home.  The  actual 
number  of  illegitimate  births  in  the  year  was  less  than  for  some  years 
previously  and  the  number  of  deaths  in  illegitimate  children  was  only 
11,  making  an  illegitimate  infantile  mortality  rate  of  39.  As  the 
numbers  are  so  much  less  than  the  total  infant  births  and  deaths 
this  illegitimate  infantile  mortality  rate  may  have  little  significance 
but  nevertheless  it  is  gratifying. 

Perhaps  one  of  the  most  definite  new  duties  of  the  Local  Authority 
under  the  new  Act  was  the  provision  of  a  priority  Dental  Service  for 
expectant  and  nursing  mothers  and  children  of  pre-school  age.  This 
Service  has  been  organised  by  the  Senior  School  Dental  Officer,  and 
a  full-time  Assistant  Dental  Officer  was  appointed  by  the  Local  Health 
Authority  to  assist  in  the  work.  Arrangements  are  made  for  routine 
inspection  of  all  children  at  regular  intervals  from  2  years  of  age  and 
of  all  expectant  mothers.  Any  necessary  treatment  is  then  carried 
out  without  delay.  Unfortunately,  any  hopes  of  extending  this  Service 
beyond  its  initial  stages  have  been  rather  baulked  by  the  difficulties 
of  obtaining  staff  because  of  the  present  fantastic  discrepancy  which 
exists  between  private  dentists’  remuneration  and  that  of  those  in 
the  Public  Health  Service.  The  service  is,  however,  working  well  and 
is  of  great  benefit  to  those  people  whom  it  serves,  particularly  during 
these  early  days  of  free  dental  treatment  when  it  is  so  difficult  to  get 
early  appointments. 

The  day  nurseries  continue  to  provide  a  useful  service  for  those 
mothers  who  must  work  and  have  no  alternative  means  of  having 
their  children  looked  after.  Although  it  is  the  only  possible  solution 
for  women  who  are  the  sole  support  of  their  children  it  is  questionable 
whether  in  other  cases  it  is  justified.  Except  in  exceptional  circum¬ 
stances  a  mother  is  the  right  and  proper  person  to  care  for  her  child, 
at  least  up  to  the  age  of  2  years.  It  costs  approximately  £2  per  week 
to  maintain  a  child  in  a  day  nursery  and  in  this  particular  area  the 
nurseries  are  not  necessary  from  the  point  of  releasing  woman  labour. 
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As  a  large  number  of  children  are  on  the  waiting  lists  because  the 
parents  wish  to  augment  their  incomes  by  the  mother  working,  the 
question  arises — is  the  Health  Authority  the  right  body  to  be  called 
on  to  serve  this  problem  by  subsidising  their  incomes  ? 

In  this  survey  I  may  appear  to  have  mentioned  few  statistical 
facts  and  touched  on  many  rather  more  intangible  social  problems. 
We  know  that  there  are  certain  aspects  of  the  statistical  data  which 
provide  fields  for  further  research,  such  as  prematurity  and  the  question 
of  infections  in  the  first  year  of  life,  but  the  low  infantile  mortality 
rate  itself  is  a  pointer  to  the  fact  that  the  problems  facing  the  Child 
Welfare  Services  of  the  present  day  are  very  different  from  those  of 
25  or  50  years  ago. 

May  I  record  my  appreciation  of  the  work  of  the  whole  depart¬ 
ment’s  Staff.  The  team  work  is  good,  and  with  Miss  Cameron  s 
inspiration,  energy  and  tact  co-ordinating  the  whole,  the  result  is 
something  of  which  we  can  be  justly  proud. 

S.  M.  Livingston, 

Child  Welfare  Medical  Officer . 
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Births. 

2,579  live  births  in  families  belonging  to  Newcastle  occurred  in 
institutions  as  shown  in  the  following  table  : — 


Nursing  Homes .  280 

Princess  Mary  Maternity  Hospital .  350 

Gables  Maternity  Home .  234 

Newcastle  General  Hospital  .  1,442 

Other  outside  hospitals  .  273 


2,579 


Total  Number  of  Births  in  City .  5,705 

Proportion  of  Births  taking  place  in  Institutions  45-20% 

Illegitimate  Births. 

284  illegitimate  children  were  born  to  Newcastle  residents  during 
the  year,  and  the  death  rate  in  this  group  of  children  was  only  slightly 
higher  than  that  for  legitimate  children.  The  following  table  gives 
the  legitimate  and  illegitimate  infant  mortality  rates  for  the  past 
5  years  : — 


Year. 

Legitimate. 

Illegitimate. 

1 

Births. 

Heaths 

under 

1  year. 

Mortality 

Rate. 

Births. 

' 

Heaths 

under 

1  year. 

Mortality 

Rate. 

1944 . 

5,050 

255 

50 

309 

15 

48 

1945 . 

4,463 

170 

38 

373 

22 

59 

1946 . 

5,742 

223 

39 

337 

26 

77 

1947 . 

6,116 

262 

43 

333 

24 

72 

1948 . 

5,421 

207 

38 

284 

[ 

11 

39 

Notification  of  Births. 

Of  the  7,414  live  and  275  still-births  (gross)  which  were  registered 
in  the  City  in  1948,  7,391  or  96-12  per  cent,  were  notified  as  follows: — 


Notified  by 

Gi  oss 

Living 

Births. 

Gross 

Still 

Births. 

Medical  Practitioners . 

174 

7 

Medical  Practitioners  and  Midwives  . 

643 

13 

Midwives . 

2,493 

54 

Princess  Mary  Maternity  Hospital  .  .  . 

1,885 

115 

Newcastle  General  Hospital  . 

1,446 

70 

Gables  Maternity  Home . 

487 

4 

7.128 

263 
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DEATHS  OF  INFANTS. 


Infants. 

1931 

1941 

1942 

1943 

1944 

| 

1945  | 

1946 

1947 

1948 

Deaths  of  Infants 

I 

I 

during  first  week 
of  life  . 

120 

105 

101 

98  i 

102 

96  ; 

118 

103 

86  | 

Deaths  of  Infants 

aged  one  to  four 
-\k/pp4<  s . 

60 

45 

28 

37 

50 

21 

17 

27 

21  i 

Deaths  of  Infants 

' 

aged  one  to  twelve 
m  on  th s  . 

287 

162 

129 

154 

122 

73 

101 

153 

105 

Deaths  from  Pre- 
m  atari  tv 

102 

86 

71 

63 

64 

56 

84 

59 

64 

Deaths  of  Twins  and 
Trinlets  . 

42 

30 

29 

23 

29 

!  20 

29 

25 

27  ! 

Infant  Mortality 
Rate  . 

92 

76 

59 

64 

50 

39-7 

41 

44-3 

1 

38 

Net  Births  . . . 

|  5,056 
! 

4,176 

4,289 

4,548 

5,359 

4,836 

6,079 

6,449 

5,705 

31a 


RETURN  OF 


DEATHS  UNDER  ONE  YEAR  OF  AGE  DURING  THE 
53  WEEKS  ENDED  1st  JANUARY,  1949. 


Cause  of  Death. 


Age  Periods — Net. 


Under  1  Week. 

.1  _ .1  _  _ 

i  ana  unuer 

2  Weeks. 

rv  1  __  _1  _ 

u 

a>  • 

3  to  " 
£2 

3  $ 
d  > 

£3 

cS  co 

M  : 

g  . 

3  to  . 

d  ^ 
d  ® 

<D 

d  >  - 
d 

o  E 

i  oral  unuer 

1  Month. 

1  and  under 

3  Months. 

3  and  under 

6  Months. 

b  ana  under 

9  Months. 

v»  ana  under 

12  Months. 

total  under 

One  Year 

1 

1 

1 

1 

1 

1 

1 

•  • 

•  • 

•  • 

1 

1 

1 

1 

1 

1 

1 

4 

1 

,  . 

1 

1 

1 

1 

1 

1 

2 

#  # 

•  * 

4 

••  I 

1 

•  • 

1 

4 

1 

3 

8 

> 

1 

1 

15 

5 

4 

3 

28 

•  • 

1 

•  • 

1 

2 

1 

1 

1 

1 

1 

1 

1 

2 

10 

10 

7 

2 

31 

•  • 

i 

•  • 

•  • 

1 

1 

•  • 

1 

*  * 

3 

1 

.. 

.. 

1 

•  * 

•  • 

1 

1 

i 

•  . 

•  • 

1 

•  • 

•  • 

1 

12 

l 

•  * 

•  • 

13 

3 

3 

2 

1 

22 

1 

1 

57 

6 

1 

2 

66 

2 

68 

13 

•  * 

13 

•  * 

1 

14 

11 

•  • 

•  • 

11 

1 

•  • 

•  • 

•  • 

11 

1 

•  • 

2 

•  • 

2 

4 

3 

9 

93 

12 

4 

4 

113 

45 

31 

20 

9 

218 

I.— INFECTIVE  AND  PARASITIC 
DISEASES. 

Whooping  Cough . 

Tuberculosis  of  the  Respiratory  System 
Measles . " . 


III. 


RHEUMATISM,  DISEASES  OF 
NUTRITION  AND  OF  THE 
ENDOCRINE  GLANDS,  OTHER 
GENERAL  DISEASES  AND  VITAMIN 
DEFICIENCY  DISEASES. 

Other  General  Diseases  . 


VI. 


DISEASES OFTHE  NERVOUS  SYSTEM 
AND  SENSE  ORGANS. 

Meningitis  (Non-Meningococcal)  . 

Diseases  of  the  Medulla  and  Spinal  Cord . . . 
Inter-cranial  Lesions  of  Vascular  Origin  . . 

Convulsions  in  Children . 

Diseases  of  the  Ear  and  Mastoid  Antrum . . 


VIII.— DISEASES  OF  THE  RESPIRATORY 
SYSTEM. 

Bronchitis . 

Broncho-Pneumonia  . 

Pneumonia  (unspecified) . 

Congestion,  (Edema,  Haemorrhagic,  In¬ 
farction  and  Thrombosis  of  the  Lungs  . 
Other  Diseases  of  the  Respiratory  System . 


IX. — DISEASES  OF  THE  DIGESTIVE 

SYSTEM. 

Enteritis  and  Diarrhoea . 

Hernia  Intestinal  Obstruction  . 

X. — DISEASES  OF  THE  URINARY  AND 

GENITAL  SYSTEMS  (NOT 
VENEREAL). 

Other  Diseases  of  the  Kidney  and  Ureters. 
Diseases  of  the  Urethra,  Urinary  Abscess, 
etc . 


XII.— DISEASES  OF  THE  SKIN  AND 
CELLULAR  TISSUE. 

Other  Diseases  of  the  Skin  and  Cellular 
Tissue . 


XIV.— CONGENITAL  MALFORMATIONS. 

Congenital  Malformations . 


XV.— DISEASES  PECULIAR  TO  THE 
FIRST  YEAR  OF  LIFE. 

Congenital  Debility . 

Premature  Birth  . 

Injury  at  Birth . 

Other  Diseases  peculiar  to  the  First  Year 
of  Life . 


XVII.— DEATHS  FROM  VIOLENCE. 

Infanticide — Infants  under  1  year  . . . 
Accidental  Mechanical  Suffocation .... 


Total 


*  Note. _ This  figure  includes  one  death  (Infanticide)  which  actually  occurred  in  1947 

but  was  not  included  in  the  figures  for  that  year  as  the  case  was  “  sub-judice. 
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Dried  Milk  and  Vitamins. 


The  majority  of  artificially  fed  babies  are  now  on  National  Dried 
Milk  which  the  mothers  obtain  at  reduced  cost  under  the  Ministry  of 
Food  Scheme.  The  number  of  babies  receiving  cod  liver  oil  and 
orange  juice  under  the  Ministry  of  Food  Vitamins  Scheme  was  still 
lower  than  was  desirable.  The  following  table  gives  the  percentage 
take-up  of  vitamins  in  respect  of  children  and  mothers  for  each  quarter 


of  1948 

Orange  Juice 
for  Children. 

1st  Quarter .  29-8 

2nd  Quarter  ....  28-7 

3rd  Quarter  ....  31-0 

4th  Quarter  ....  29-8 


Cod  Liver  Oil 
for  Children. 

36-5 
31-5 
30-6 
34- 1 


Cod  Liver  Oil 
Capsules  for  M  others. 

33-8 

35- 8 

36- 7 
38-8 


A  very  small  amount  of  dried  milk  was  given  free  from  the  Welfare 
Centres  to  necessitous  mothers.  1,358  packets  were  given  to  children 
and  to  nursing  mothers.  739  vouchers  tvere  also  given  out  for  cost 
price  dried  milk. 


Work  of  the  Health  Visitors. 


With  the  exception  of  a  limited  number  of  homes,  every  birth  in 
the  City  was  visited  regularly  by  members  of  the  Health  Visiting  Staff. 
For  all  purposes  during  the  year  a  grand  total  of  115,685  visits  were 
made.  5,774  births  were  visited,  and  27,724  re-visits  were  paid,  an 
.average  of  about  5  re-visits  per  child.  These  gave  a  total  of  33,498 
visits  to  children  under  one  year. 


SUMMARY  OF  VISITS. 


Primary. 

Subsequent. 

Total. 

Births  . 

5,774 

27,724 

33,498 

Measles  . 

3,617 

3,701 

7,318 

Pneumonia  . 

399 

393 

792 

Whooping  Cough  . . 

903 

1,289 

2,192 

Children  over  one  year . . 

.... 

46,256 

46,256 

Hospital  Cases . 

.... 

104 

104 

Expectant  Mothers . 

843 

278 

1,121 

Special  Visits . 

•  •  •  • 

.... 

1,647 

Visits  re  Adoptions  . 

Visits  to  Boarded-out  or  Nursed-out 

.... 

.... 

46 

Children  . 

Unsuccessful  Visits  (Out  and 

12 

140 

152 

Removals) . 

Orthopaedic  Work  (including 

.... 

)  424 

12,157 

Treatments) . 

141 

2,518 

)  Treatments 

3,083 

Tuberculosis  Visits . 

706 

5,879 

6,585 

Tuberculosis  Contacts  . .  . 

84 

217 

301 

Home  and  Domestic  Helps  . 

. . . ; 

.... 

433 

12,478 

88,923 

115,685 

o  *7 

O  l 


Infants  on  Visiting  List. 

Of  6,252  children  under  one  year  who  were  visited  in  1948,  5,541 
completed  their  first  year,  and  of  the  remainder — 

197  died, 

*  351  left  the  City, 

141  could  not  be  traced, 

22  were  visited  only  once. 


The  following  figures  are  therefore  based  on  the  5,541  who  com¬ 
pleted  the  first  year  plus  197  who  died,  making  in  all  a  total  of  5,738, 
and  of  that  total  3,407  or  59*4  per  cent,  attended  the  Welfare  Centres. 


Illness  among  the  children  visited — 222  or  3-9  per  cent,  contracted 
measles.  252  or  4-4  per  cent,  contracted  whooping  cough— 116  or 
2  per  cent,  contracted  diarrhoea — -532  or  9*3  per  cent,  contracted 
bronchitis  or  pneumonia. 


Details  as  to  the  stated  feeding  of  the  5,738  children  under 
supervision  during  the  year  are  given  in  the  following  table.  Seventy - 
four  died  before  feeding  was  established. 


Feeding. 

Breast. 

Mixed. 

Arti 

FICIAL. 

No. 

Per¬ 

centage. 

No. 

Per¬ 

centage. 

No. 

Per¬ 

centage. 

At  First  Visit  . 

At  time  of  death  of  those 
of  above  Children  who  died 

4,280 

75-6 

399 

7-0 

985 

17-4 

in  F  irst  Y  ear . '. . 

20 

0-5 

19 

4-8 

84 

8-5 

Surviving  Children 

3,051 

55-0 

at  9  months . 

548 

9-9 

1,942 

35-1 

Details  as  to  children  who  should  have  attained  the  age  of  five' 


years  during  1948  : — 

Well  and  attending  school . 

Ill  and  npt  attending  school  . 

Left  City  or  failed  to  trace  . 

Died  in  2nd  year . 

Died  in  3rd  year  . 

Died  in  4th  year  . . 

Died  in  5th  year  . 

Total  surviving  whose  whereabouts  are  known 

Total  deaths . 

Total  reported  upon . 


2,936 

19 

1.103 

27 

6 

8 

2 

2,955 

43 

4.101 


The  addresses  of  844  children  who  left  the  City  in  1948  were  sent 
to  the  Medical  Officers  of  Health  for  the  districts  to  which  they 
had  gone. 
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Visiting  of  Cases  of  Tuberculosis. 

All  new  notified  cases  were  visited  and  existing  patients  re-visited 
regularly  by  the  Health  Visitors.  It  has  been  of  considerable  help  to 
both  patients  and  Visitors  now  that  the  Health  Visitor  who  visits  for 
all  purposes  in  one  area  should  also  visit  notified  cases  of  tuberculosis. 
Very  close  contact  has  been  maintained  between  the  Visitors  and  the 
Chest  Clinic  ;  this  is  brought  about  by  the  Health  Visitors  attending 
at  the  Chest  Clinic  and  discussing  the  patients  with  the  Medical  Officers 
and  the  Almoner. 

During  the  year  706  new  patients  were  visited  and  a  total  number 
of  5,879  re-visits  paid. 


Sewing  Classes. 

A  total  number  of  297  classes  were  held  at  6  Centres.  The  number 
of  attendances  was  2,156,  an  average  of  7  mothers  at  each  class. 

Care  of  Illegitimate  Children. 


Total  number  of  illegitimate  births .  284 

Number  of  unmarried  mothers  who  were  admitted  to 

Mother  and  Baby  Homes .  47 

Elswiok  Lodge . 13 

Brettargh  Holt .  5 

Coledale  Hall .  12 

The  Refuge  .  9 

Hopedene  .  8 
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Children’s  Acts,  1908-1933. 

At  the  beginning  of  the  year  there  were  88  nursed-out  children 
in  the  City,  and  99  at  the  close  of  the  year.  Of  these  29  were  with 


foster-mothers  and  70  in  institutions. 

CHILDREN  IN  INSTITUTIONS. 

Convent  of  La  Sagesse  .  11 

National  Children’s  Home  and  Orphanage .  20 

Northern  Counties  Institution  for  the  Deaf  and 
Dumb  .  15 

Nazareth  Home  .  8 

Dr.  Barnado’s  Home .  16 


70 
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Adoption  of  Children  (Regulation)  Act,  1939. 

Number  of  Persons  who  gave  notice  under  Section  7  (3)  24 

,,  Children  adopted  ,,  ,,  30 


Children  under  supervision  .  13 

Children  who  died  in  1948  .  Nil 

Children  returned  to  parents .  Nil 


In  addition,  the  Durham  and  Northumberland  Adoption  Society 
sent  notifications  of  the  placing  of  13  children  for  adoption  in  Newcastle 
upon  Tyne. 

Orthopaedic  Scheme. 

381  patients  have  attended  during  the  year.  Of  these  some  have 
appeared  on  several  occasions  for  examination  ;  others,  in  addition 
to  attendance  for  examination,  have  attended  regularly  for  treatment. 

Newr  Cases  referred  to  the  Orthopaedic  Department  during  the  year  183 

Children  transferred  on  attaining  the  age  of  five  years  from  the 
Maternity  and  Child  Welfare  list  to  that  of  the  Newcastle 
Education  Authority  .  eo 

Attendance  for  examination  or  for  re-examination  by  the 

Orthopaedic  Specialist .  529 

(Of  these  183  were  new  patients — 84  girls  and  99  boys.) 


Patients’  attendances  for  treatment  . .  3,603 

Treatments  given  :• — - 

Swedish  Remedial  Exercises  .  2,122 

Massage .  151 

Electricity  .  1,908 

Manipulations  .  594 

- 4,775 


Average  number  of  children  per  month  attend  ing  for  treatment . .  83 

Average  number  of  children  per  month  attending  for  periodic 

examination .  159 

15  children  were  discharged  as  not  requiring  further  treatment 
“  cured  ”  ;  these  included  cases  of  flat  feet,  deformity  toes,  metatarsus 
varus,  congenital  deformities,  knock-knees,  peculiarity  gait,  head  tilt. 
9  children  were  discharged  as  ”  much  improved  ”  ;  these  included 
cases  of  flat  feet,  deformity  toes,  knock-knees,  peculiarity  gait.  In 
2  cases  no  orthopsedic  disability  was  found  at  the  date  of  attendance, 
and  24  cases  were  discharged  either  because  the  parents  were  unwilling 
to  continue  attendance,  had  left  the  district,  were  receiving  treatment 
elsewhere,  or  because  the  condition  did  not  respond  to  treatment. 

Of  those  attending  for  treatment  X-ray  was  required  in  3  cases, 
and  15  patients  were  fitted  with  plaster  splints. 
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Surgical  appliances,  etc.,  were  ordered  at  the  Newcastle  Education 
Committee’s  Orthopaedic  Department  in  230  cases  : — 


Special  Boots .  38 

Boot  Alterations .  138 

New  Splints .  44 

Splint  Repairs .  10 


Below  is  given  a  table  showing  the  type  of  cases  dealt  with,  and 
the  number  of  examinations  made  and  treatment  given  in  respect  of 


each  group  : — 


Type  of  Case. 

Number  of 
Examinations 
made. 

Number  of 
Treatments 
given. 

Flat  Feet . 

38 

18 

Flat  Feet  and  Genu  Valgum . 

70 

23 

Genu  Valgum . 

43 

12 

Genu  Valgum  and  Peculiarity  Gait  . 

•  • 

1 

Genu  Varum . * . 

10 

1 

Deformity  Toes . 

1 

6 

Metatarsus  V arus  . . . 

12 

5 

Peculiarity  of  Gait . 

16 

1 

Poliomyelitis — Rower  Limbs . 

•  • 

2 

Hemiplegia  . . . 

1 

1 

Congenital  Club  Foot,  etc . 

•  • 

15 

Congenital  Dislocation — Hip,  etc . 

6 

•  c 

Spina  Bifida . 

1 

1 

Feeble  Gait . 

5 

Disparity  Growth — Lower  Limb  . 

2 

Erbs  Palsy  . 

1 

Head  Tilt  . 

2 

Peculiarity  Gait  (educationally  sub-normal) 

1 

'  * 

Injury — Leg  . 

1 

Dental  Treatment. 

By  arrangement  with  the  Education  Authority  under  the  old 
scheme  114  nursing  or  expectant  mothers  and  173  children  were 
referred  for  dental  treatment.  Of  these  62  women  and  101  children 
were  treated. 

Dentures  were  supplied  full  cost,  modified  cost,  or  gratis  according 
to  economic  circumstances  to  56  women,  all  of  whom  were  either 
nursing  or  expectant  mothers. 

The  new  Scheme  for  a  priority  Dental  Service  for  expectant 
mothers  and  for  children  between  2  and  5  years  of  age  started  in 
October  of  this  year.  A  report  on  this  Scheme  by  the  Senior  School 
Dental  Officer  is  set  out  as  follows. 
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Report  by  the  Senior  Dental  Officer  on  the  Dental  Treatment 

PROVIDED  FOR  EXPECTANT  AND  NURSING  MOTHERS  AND  YOUNG 

Children  for  the  Year  1948. 

During  the  early  part  of  the  year,  as  formerly,  and  before  the 
inception  of  the  National  Health  Service  in  July,  the  facilities  of  the 
School  Dental  Service  alone  were  utilised  to  provide  dental  treatment 
for  nursing  and  expectant  mothers  and  children  under  school  age. 

By  arrangement  with  the  Education  Authority,  one  session  per 
week  in  each  of  the  Authority’s  school  dental  clinics  was  given  over 
to  the  care  and  attention  of  these  maternity  and  child  welfare  patients, 
and  normally,  Saturday  mornings  were  set  aside  for  this  purpose, 
though  arrangements  were  in  force  for  the  provision  of  emergency 
treatment  at  any  time  during  working  hours. 

The  treatment  given  at  these  maternity  and  child  welfare  sessions 
in  the  school  service  was,  unfortunately,  strictly  limited  both  in  its 
scope  and  application,  and  was  in  fact  owing  to  inadequacies  of  staff 
and  apparatus,  confined  to  extractions  and  work  of  a  simple  con¬ 
servative  nature,  there  being,  for  example,  no  provision  in  the  school 
clinics  for  the  fitting  and  supply  of  artificial  dentures.  Where  these 
were  required  it  was  the  custom  to  refer  the  patient  to  a  private 
practitioner  in  the  City,  who  undertook  to  supply  the  dentures  at 
National  Insurance  rates,  the  cost  being  met  by  the  Health  Authority, 
and  recoverable  from  the  patient  according  to  her  means. 

That  the  treatment  available  was  limited  in  its  application  was 
due  to  several  factors,  not  the  least  important  of  which  was  the 
existence  of  a  degree  of  apathy  to  dental  care  and  attention  on  the 
part  of  a  fair  proportion  of  the  potential  patients.- 

In  fact,  at  times,  the  majority  of  our  welfare  patients  consisted 
of  those  whom  pain  had  compelled  to  consult  us,  or  where  evidence 
of  dental  disease  or  oral  sepsis,  had  been  so  gross  as  to  be  readily 
discernable  by  the  welfare  medical  staff  at  routine  medical  examina¬ 
tions. 

In  this  connection,  too,  it  must  be  mentioned  that  at  this  time 
there  was  little  or  no  dental  propaganda  in  evidence  at  the  welfare 
centres,  while  the  fact  that  there  was  no  provision  for  each  patient 
to  receive  a  dental  examination  and  offer  of  treatment  from  a  competent 
dental  surgeon,  as  a  routine  part  of  her  medical  attention, certainly 
did  little  to  promote  the  success  of  the  service. 

Nevertheless,  and  in  spite  of  these  shortcomings,  during  the  first 
six  months  of  the  year,  some  400  patients  sought  treatment,  and  with 
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t>lic  coming  into  force  of  the  National  Health  Service  Act  m  July, 
and  the  establishment  of  these  welfare  patients  as  a  priority  class,  it 
was  decided  to  augment  and  expand  this  existing  service  on  the  lines 
recommended  in  Circular  118/47  of  the  Ministry  of  Health,  and,  as  * 
far  as  lay  in  our  power,  to  improve  on  it,  and  remedy  its  more  obvious 

defects. 

With  this  in  mind,  the  weekly  sessions  devoted  to  mother  and 
child  welfare  work  throughout  the  school  clinics  were  maintained, 
and  established  as  a  nucleus  for  the  new  service.  In  addition,  premises 
at  St.  Anthony’s  welfare  centre  were  acquired,  and,  staffed  by  a 
full-time  dental  officer  and  nurse  attendant  appointed  by  the  Local 
Health  Authority,  were  opened  shortly  after  July  as  a  full-time  Mother 
and  Child  Welfare  Dental  Clinic. 

This  clinic,  housed  as  it  is  in  a  building  completed  just  before 
the  war,  is  light  and  modern,  well  equipped,  and,  being  situated  m 
a  thickly  populated  area,  was  soon  working  at  full  pressure. 

Arrangements  were  made  for  every  mother  and  child  attending 
the  welfare  clinics  to  receive  a  dental  examination  and  offer  of  treat¬ 
ment  as  a  routine  part  of  her  medical  attention,  and  for  this  purpose 
examination  sessions  were  held  at  weekly  intervals  at  three  conveniently 
situated  welfare  centres.  At  these  sessions  the  opportunity  was  taken 
of  addressing  the  mothers  on  matters  of  dental  hygiene  and  the 
importance  of  the  care  of  the  teeth  from  an  early  age  was  stressed. 

The  assistance  of  the  Welfare  medical  and  nursing  staffs  was  also 
sought  for  the  purpose  of  propaganda,  while  every  effort  was  made  to 
capture  the  interest  of  the  children  by  means  of  attractive  posters, 
nursery  rhymes,  etc. 

•  We  were  unable  during  the  year  to  arrange  for  laboratory  facilities 
on  our  premises,  but  the  former  custom  of  referring  our  patients  in 
need  of  dentures  to  outside  practitioners  was  discontinued,  and 
temporary  arrangements  made  for  a  local  dental  laboratory  to  under¬ 
take  our  mechanical  work,  so  that  we  are  now  able,  at  least,  to  lit 
and  supply  the  dentures,  if  not  actually  to  make  them. 

However,  these  arrangements  are  of  a  temporary  nature,  and 
negotiations  are  proceeding  for  the  acquisition  of  a  small  dental 
laboratory.  It  is  proposed  to  appoint  a  full-time  dental  mechanic  at 

an  early  date. 
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For  the  rest,  response  to  the  new  service,  although  slow  at  the 
'scheme’s  inception,  has  been  steadily  increasing,  and  if  the  last  few 
months  of  the  year  can  be  taken  as  any  indication  for  the  future,  the 
new  service  should  be  assured  of  success  and  popularity. 

In  conclusion,  I  append  a  detailed  account  of  the  work  carried 
out  during  the  year,  with  a  separate  statement  showing  the  work 
-carried  out  from  the  5th  July  to  31st  December. 

Work  carried  out  during  Year  1948. 


Number  of  Attendances  at  Clinic .  957 

Number  of  Fillings — Permanent  Teeth  .  260 

Temporary  Teeth .  66 


Number  of  Extractions — Permanent  Teeth. . . .  944 

Temporary  Teeth  ...  *  644 

Number  of  Administrations  of  Nitrous  Oxide  .  310 


Number  of  Other  Operations  .  57 

Number  referred  for  Dentures  .  77 


Work  carried  out  for  the  M.  &  C.W.  Priority  Dental  Service  from  the 

5th  July  to  the  31st  December,  1948. 

School  St.  Anthony's 


Clinics. 

Clinic. 

Total. 

Number  of  Children  attended  Clinic  . 

117 

184 

301 

Number  of  Mothers  attended  Clinic  . . 

153 

212 

365 

Number  of  permanent  teeth  extracted 

166 

334 

500 

Number  of  temporary  teeth  extracted 

146 

278 

424 

Number  of  permanent  teeth  filled. .  . . 

4 

99 

103 

Number  of  temporary  teeth  filled. .  . . 

6 

7 

13 

Total  Number  of  fillinsrs . 

10 

106 

116 

Number  of  administrations  of  general 
anaesthetic  . 

75 

142 

217 

Number  of  other  operations  . 

20 

24 

44 

Number  of  Mothers  referred  for 
dentures  . 

18 

41 

59 
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Nose,  Throat  and  Ear  Department. 

223  children  were  sent  for  throat,  nose  and  ear  treatment,  and  of 
these  68  received  treatment  and  resulted  in  operation. 


Ultra-Violet  Ray. 


Sun-Ray 

Clinic. 

Newcastle 
General  Hospital. 

Total. 

Number  of  patients  treated . 

113 

84 

197 

Number  of  treatments  given  .... 

590 

335 

925 

Day  Nurseries. 

On  March  14th  the  City  was  honoured  by  a  visit  from  Her  Majesty 
The  Queen  to  Woodland  Crescent  Day  Nursery  on  her  tour  of  some 
of  the  North-East  social  and  welfare  centres  provided  for  women  and 
young  children.  Everyone  present  was  touched  by  Her  Majesty’s* 
charm  and  the  sincere  interest  and  understanding  which  she  displayed 
in  all  aspects  of  the  nursery  work. 

In  April,  two  of  our  students  sat  the  National  Nursery  Examination 
Board  Certificate  of  the  Boyal  Sanitary  Institute,  both  being  successful. 
In  November  nine  students  sat  the  examination,  with  only  one  failure. 

Waiting  lists  remain  long  but  it  is  hoped  that  it  may  be  possible 
to  open  two  more  nurseries  at  an  early  date. 


DAY  NURSERIES— RETURNS  FOR  YEAR,  1948. 


Nursery. 

Total 

Capacity. 

Children 

on 

Register. 

No.  of 
Attend¬ 
ances 
0-2 
years. 

No.  of 
Attend¬ 
ances 
2-5 
years. 

Total 

Attend¬ 

ances. 

Average 

Daily 

Attend¬ 

ance 

(Monday- 

Friday). 

Cresta  . 

40 

85 

1,096 

6,991 

8,087 

30 

Willow  Avenue  .... 

50 

93 

2,518 

7,114 

9,632 

34 

Renwick  Street . 

50 

93 

2,330 

8,098 

10,428 

38 

Woodland  Crescent  . 

48 

85 

2,686 

6,184 

10,870 

33 

West  Parade . 

50 

126 

2,528 

7,954 

10,482 

37 

Byker  Park . . 

50 

97 

2,199 

8,131 

10,330 

34 

Gosforth  Street . 

50 

86 

1,808 

7,812 

9,620 

37 

St.  Anthony’s . 

50 

87 

2,242 

8,521 

10,763 

35 
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Municipal  Training  Course  for  Health  Visitors. 

The  Eighteenth  Training  Course  for  Health  Visitors  commenced 
in  October,  1947,  and  ended  in  March,  1948.  18  students  sat  the 

examination  in  April  and  16  obtained  the  Health  Visitors’  Certificate 
of  the  Koyal  Sanitary  Institute.  The  2  students  who  failed  passed 
at  a  subsequent  examination. 

The  Course  covers  a  wide  field  and  includes  both  theoretical  and 
piactical  instruction.  There  are  lectures  on  all  aspects  of  maternity 
and  child  welfare  work,  the  school  health  service,  public  health  law 
and  administration,  social  welfare  and  insurance,  infectious  diseases, 
tuberculosis  and  venereal  diseases  as  well  as  lectures  on  the  work  of 
voluntary  organisations  connected  with  the  social  services.  In  the 
Course  ended  March,  1948,  more  time  was  given  to  child  psychology 
than  in  previous  years  and  lectures  in  mental  health  were  included 
for  the  first  time.  We  are  fortunate  in  that  Newcastle  is  a  University 
town,  and  the  relationship  between  the  University  and  the  Health 
Department  is  a  happy  one  ;  several  of  the  lectures  for  this  Course 
are  undertaken  by  the  Staff  of  the  University.  The  practical  work  is 
done  under  the  supervision  of  the  Health  Visitors  on  the  districts 
and  in  the  welfare  centres. 

S.  M.  Livingston, 

Child  Welfare  Medical  Officer. 
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PREMATURE  BABY  SERVICE. 

Since  last  year  when  a  full  assessment  of  the  years  1945-1947 
was  made,  the  Domiciliary  Premature  Baby  Service  has  continued 
and  expanded.  It  is  now  accepted  as  an  integral  part  of  the  Domi¬ 
ciliary  Nursing  and  Midwifery  Services  of  the  City,  and  is  fulfilling 
a  very  important  function. 

In  1948,  of  126  living  premature  births  at  home,  111  were  seen 
at  least  once  by  a  “  Special  Nurse.”  9  of  these  children  were  admitted 
to  hospital  at  some  time  during  the  first  14  days,  but  the  remaining 
102  were  cared  for  at  home,  the  results  being  as  follows  :  - 


Birth  Weight. 

Total. 

Survived  28  days. 

Died. 

2\  lbs.  and  under . 

6 

•  . 

6 

2  lbs.  9  ozs. -34  lbs . 

11 

3 

8 

3  lbs.  9  ozs. -4J  lbs . 

30 

23 

7 

4  lbs.  9  ozs. -54  lbs . 

55 

53 

2 

Total . 

102 

79 

23 

81  of  these  infants  were  provided  with  the  special  equipment, 
and  more  than  2,000  visits  were  made  by  the  nurses  of  the  service. 
In  addition  to  the  above,  the  following  babies  were  also  “  specialled  ”  : 


1  twin  weighing  5  lbs.  14  ozs. 

1  „  „  6  lbs. 

2  „  „  5  lbs.  12  ozs.  each. 

6  premature  babies  after  discharge  from  Princess  Mary  Maternity 
Hospital. 

4  premature  babies  after  discharge  from  Newcastle  General  Hospital* 
2  premature  babies  after  discharge  from  Hopedene  Home. 

9  premature  babies  before  transfer  to  hospital. 

Of  the  79  Living  Premature  Babies  “ specialled”  by  a  premature? 
baby  nurse  : — 

34  were  entirely  breast  fed  at  the  end  of  one  month. 

25  were  receiving  complementary  feeds. 

13  were  artificially  fed  at  the  end  of  one  month. 

7  were  transferred  to  hospital. 
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Weight  and  Age  Groups  of  “  Specialled  ”  Premature  Baby  Deaths. 


Birth  Weight. 

Age  at  Death. 

Under  24  hours. 

1-7  days. 

8-14  days. 

14-28  days. 

- - - - - ■ 

2\  lbs.  and  under . 

4 

2 

•  • 

. . 

2  lbs.  9  ozs.-3  lbs.  8  ozs. 

5 

2 

•  • 

1 

3  lbs.  9  ozs. -4  lbs.  8  ozs. 

3 

2 

1 

1 

4  lbs.  9  ozs. -5  lbs.  8  ozs. 

1 

1 

•  • 

•  • 

Total  . 

13 

7 

1 

2  i 

The  part  played  by  the  Domiciliary  Service  in  the  care  of  premature 
infants  is  slowly  becoming  clearer,  and  after  another  year  s  work  the 
data  of  5  years’  experience  will  probably  enable  some  further  conclusions 
to  be  drawn. 

As  I  have  emphasised  in  former  reports,  this  is  an  intensely 
personal  service  ;  everything  hangs  upon  the  keenness,  patience  and 
understanding  of  the  nurses,  and  upon  their  capacity  to  enthuse  the 
family  to  care  for  the  infant.  Their  service  is  manifest  in  their  results, 
and  again  I  would  wish  to  express  my  thanks  to  Nurses  Binks,  Forster, 
Jackson  and  King  for  their  great  service  during  the  year. 

F.  J.  W.  MlLLEK,  M.D.,  M.R.C.P.,  D.C.H. 


The  following  shows  the  results  in  Premature  Children  nursed  by 


special  “  premature  baby  ”  nurses,  1945-1948  : — 


Birth  Weight. 

Born 

1945-6. 

Born 

1947. 

Born 

1948. 

Survived  28  days. 

Results 

over  4  yrs. 

( 

Total 

Born. 

Total 

Living 

1945-6. 

1947. 

1948. 

Below  2\  lbs . 

5 

3 

6 

,  # 

,  * 

•  • 

14 

«  • 

2  lbs.  9  ozs.-3|  lbs.  . . 

21 

7 

11 

11 

5 

3 

39 

19 

3  lbs.  9  ozs.-4|-  lbs.  . . 

48 

30 

30 

45 

26 

23 

108 

94 

4  lbs.  9  ozs.-5|  lbs.  . . 

21 

23 

55 

21 

23 

53 

99 

97 

All  Weights  .... 

95 

63 

102 

77 

54 

79 

260 

210 

The  actual  incidence  of  prematurity  during  the  period  1946-1948 
is  indicated  below  : — • 


Year. 

Total 

Births. 

Total 

Prems. 

Live 

Births. 

Live 

Prems. 

Incidence. 

Percentage 

Liveborn. 

1946 

6,246 

371 

6,079 

318 

5-9 

5-2 

1947 

6,240 

376 

6,078 

332 

6-0 

5-4 

1948 

5,864 

365 

5,705 

320 

6-0 

5-6 

48 


Babies  not  nursed  under  the  Premature  Baby  Service. 

With  regard  to  the  15  premature  babies  bom  at  home  but  not 
“  specialled  ”  by  the  “  premature  baby  ”  nurses,  the  results  were 
as  follows  : — 


Birth  Weight. 

Living. 

Bead. 

2\  lbs.  and  under . 

1 

4 

2  lbs.  9  ozs.-3  lbs.  8  ozs.  .  .  . 

Nil 

1 

3  lbs.  9  ozs. -4  lbs.  8  ozs.  .  . . 

Nil 

1 

4  lbs.  9  ozs. -5  lbs.  8  ozs.  . . . 

4 

4 

Total  . 

5 

10 

Weights  and  age  groups  of  “  Non-specialled  ”  Premature  Baby 

Deaths. 


Birth  Weight. 

Age. 

Under  24  hours. 

1-7  days. 

2\  lbs  and  under . . 

3 

1 

2  lbs  9  ozs.— 3  lbs.  8  ozs . 

1 

3  lbs  9  ozs.— 4  lbs.  8  ozs . 

1 

4  lbs  9  ozs.— 5  lbs.  8  ozs . 

3 

i 

Total  . 

8 

2 

Of  the  5  survivors,  3  were  entirely  breast-fed  at  the  end  of  one 
month,  and  2  were  transferred  to  hospital. 

In  addition  to  the  126  living  premature  births  at  home,  194 
occurred  in  hospital,  and  the  results  are  shown  below  : — 


Birth  Weight. 

Living. 

Bead. 

2  lbs.  8  ozs.  and  under  .... 

11 

2  lbs.  9  ozs.-3  lbs.  8  ozs.  . .  . 

8 

11 

3  lbs.  9  OZS.-4  lbs.  8  ozs.  .  . . 

33 

9 

4  lbs.  9  ozs.-5  lbs.  8  ozs.  . . . 

118 

4 

Total  . 

159 

35 

Of  the  35  deaths,  21  died  within  24  hours,  11  died  within  one 
week,  and  3  died  within  2  weeks. 


INCLUDING  REPORT  OF  THE 
MEDICAL  SUPERINTENDENT  OF  THE 
INFECTIOUS  DISEASES  HOSPITAL 


III— INFECTIOUS  DISEASE 


FEVERS,  FOOD  POISONING, 

CITY  HOSPITAL  FOR  INFECTIOUS  DISEASES, 


DISINFECTION. 


■ 


■  ■  ■  ■  " 

■ 


. 
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CITY  HOSPITAL  FOR  INFECTIOUS  DISEASES. 

To  the  Medical  Officer  of  Health. 


Sir, 

I  have  pleasure  in  submitting  a  report  for  the  first  six  months 
of  1948. 

It  will  be  seen  from  the  following  figures  and  tables  that  no  undue 
incidence  was  observed  in  any  of  the  infectious  fevers. 

Scarlet  fever  patients  accounted  for  nearly  20  per  cent,  of  the 
total  admissions.  110  of  the  118  cases  were  from  ^Newcastle,  and  in 
the  whole  of  1948  only  40  per  cent,  of  the  notified  City  cases  were 
admitted  to  hospital.  This  conforms  to  the  modem  conception  of  the 
streptococcal  infections  and  even  the  Ministry  of  Health  in  its  Annual 
Report  has  recognised  that  uncomplicated  scarlet  fever  need  not  be 
hospitalised.  The  failure  of  established  Public  Health  measures  to 
control  the  incidence  of  scarlet  fever  is  further  proof  of  the  futility 
of  isolating  only  one  manifestation  of  a  widespread  and  common 
infection  which  can  assume  many  different  forms.  It  still  needs  to 
be  stressed  that  children  run  considerable  risks  when  admitted  to 
hospital,  particularly  to  open  fever  wards. 

It  does,  however,  appear  reasonable  that  some  uniformity  should 
exist  in  the  attitude  adopted  towards  scarlet  fever  by  Health  and 
Education  Authorities  and  Civil  Service  Establishments,  many  of 
which  do  not  seem  to  recognise  the  Unitarian  concept  of  streptococcal 
infection,  which  enlightened  medical  information  has  accepted  for  some 
considerable  time.  It  is  still  common  piactice  for  Health  Authorities 
to  insist  on  the  exclusion  of  contacts  from  work,  to  encourage  hos¬ 
pitalisation  or  to  attempt  the  disinfection  of  rooms  and  bedding  of 
scarlet  fever  patients.  Education  Authorities  insist  on  the  exclusion 
from  school  of  patients  for  twenty-eight  days  and  of  contacts  for  seven 
days,  and  the  Civil  Service  even  demands  the  same  attribute  in  many 

incidences. 

Surely  it  is  irrational  to  penalise  the  scarlet  patient  and  yet 
to  take  no  notice  of  the  nasopharyngitis,  the  sore  throat,  the  running 
ear  or  other  streptococcal  conditions  which  give  rise  to  the  scarlet 
fever  case — presumably  because  of  the  economic  and  administrative 
difficulties.  It  has  been  shown  that  whether  a  case  is  nursed  at  home 
or  in  hospital,  about  one  quarter  of  the  family  contacts  will  carry  the 
streptococcus  at  the  onset  of  the  disease  and  also  a  month  later. 
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It  is  not  suggested  that  no  attempt  should  be  made  to  limit 
streptococcal  infection  of  every  kind,  and  educational  propaganda 
should  be  directed  to  encourage  people  to  adopt  modified  isolation 
whenever  possible,  but  certainly,  official  action  should  not  be  limited 
to  one  aspect  of  the  disease  only.  Furthermore,  any  action  should 
not  impose  undue  hardship  on  the  public,  having  regard  to  the  present 
mildness  of  streptococcal  disease.  Restrictive  regulations  are  more 
likely  to  be  disobeyed  and  the  various  authorities  would  be  wise  to 
remove  the  incongruities  of  their  existing  regulations. 

Attention  should  be  drawn  to  the  continued  low  incidence  of 
diphtheria,  of  which  there  were  only  six  City  cases  during  the  period 
under  review.  The  credit  for  this  should  really  go  to  the  Immunisation 
Scheme  which  in  this  City  appears  to  function  so  successfully. 

In  conclusion,  I  would  like  to  acknowledge  the  continued  need  for 
close  liaison  between  your  Health  Authority  and  this  hospital  which 
in  the  past  has  been  so  happy  and  fruitful. 

\7ours  sincerely, 

E.  G-.  Brewis, 

Medical  Superintendent. 


DEATHS  (CORRECTED)  FROM  NOTIFIABLE  INFECTIOUS  DISEASES 

(Including  Infant  Piarrhcea). 
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Note  :  —All  deaths  in  Public  Institutions  have  been  allotted  to  the  Wards  to  which  they  properly  belong. 


CONFIRMED  CASES  OF  NOTIFIABLE  INFECTIOUS  DISEASE  AND  DEATHS. 

EXCLUSIVE  OF  TUBERCULOSIS. 

Ages  of  Cases  of  Infectious  Disease  Notified  and  Deaths  Registered  during  the  Year  1948. 


54 


EH  * 

00 

©1  < 

P  o 

Cl 

H 

•J'BJldsOJJ  O} 
papqrapv 


CO 

P3 

P 


CO 

W 

O 

<3 

<3 


to  © 

©  ■jf  > 
bD  2  o 
<  a  © 
ft 


TJ 

(H  CO 

<a  ft^ 
o  ^  ce 
co  £ 


30 
CO 
ph 
CD 

io  "2 
© 


©3 

© 

c3 


©3 

© 

a3 


30 

Ph 

03 


30  y 
CM  © 
© 


30 

V,  <N 

2  ^ 
TO  0 

io  "2 

r— H 

© 


30 

no  ^ 

©  Ph 
c3  03 
nO 

*o  a 

© 


^3  *° 

©  03 

©  n0 

-  g 


fH 

03 

no 

© 

P 


•sqpB8(j 


•sasBQ 


•sq^BaQr 


•S98B^) 


•sqpead 


•sasBQ 


•sqpsa(j 


00  CO  CM  Cl  ©1 

H  H 

<M 


xH 


<M 

<M 


ci 


* 

00 


CM 

CO 


CM  •  CO 


00  CM  ©1  H  ©  (M  (M  CO  D  -<#  IO  CO  CO  00 

00  t)c  h  30  r— i  OtCt'iQ 

ft  CO  — l  © 

CO  CM 


•sasu^ 


•sqpB8(j 


•sasB[) 


'Sq^B8(J 


•sasBQ 


•sq^BaQ 


•sasBQ 


*sqpea(j 


•sasBQ 


•sqpea(j 


•sasBQ 


GO  CO 
CO 


CM 


M 


00 


CO 

CO 


rH 


ci 

co 


30 

<M 


30 

CO 


-c  CM  CM. ! 


CO 


O  O  CM  CM 
CO  CM 


CO 


t"  CO  CM  30  "etc 
30  CM 


M  i— i 

CM 


GO 


o 

CM 


30  00 

rH  30 


Cl  <M  net! 

t" 

M 


O  CM 


CM 


CM  tH 


C~ 

I" 


CM  CO 

co  30  co 
CM  CO  O 

rH  f— H  Cl  3 


30 


CM 


O 

30  Cl  30-  30 
rH  Ol  CO  CM 
(M  CO  CO 


O 

CO 


CO  H 
i — i  r> 


c n 
<1 
fA 
03 


01 

n 

<1 

H 

Pn 

H 

o 

p 


be 

© 

rH 

©3 

2 

o 


© 


A 

© 

o 

l-l 

O 

m 

© 

o 


pH 

© 

> 

© 

ft 


03 

© 

o5 

© 


00 

"+3  © 

h  .2 

2  ’So 

ft  H 
ft  £ 


© 

Ph 

ft 


Ph 
© 
ft 

ft  a 
ftp 


GO 

C3 


c3 

£ 

•  rH 

ft 


ft  02 


Ph 
© 

> 

© 

ft 

.£-■§ 

®  ft 

ft  m  ft  O  <1 


o 


o 

Ph 

ft 

© 

Ph 

© 


© 

© 

© 

© 

o 

•  rH 

O 

ft 

© 

© 

o 

<3 


ft 

© 

ft 


© 
•  r*^ 

!*! 

© 

Ph 

ft 


a 

© 

Ph 

O 

H 

eg 

d 

O 

© 

© 


CM 

CM 

CM 


CO 

CM 


ft 

ft 

© 

ft 


© 


3  s 

©  Ph  -g 

©  ©  ft 
©  ©  & 
Wf^O 


cS 

•  rH 
© 
o 

a 

© 

© 

h  ©  ©  h  u; 


!>-> 

Ph 

© 

H 

© 

© 

CO 


X 

O 

ft 

© 

© 

ft 

© 


ft 

bfi 

© 

O 

O 


bo 

© 

ft 

o 

o 


Cl 

00 

CM' 


tH 


o 

O 

00 


oo 

CO 


30 


00 

CM 


30 


00 


oo 


CM 


00 


30 

Cl 

H 

co 


00 


00 

CM 

GO 

CO 


CM 

co 


Cl 

o 

30 


Includes  6  Post-Encephalitis  cases,  notified  in  previous  years, 


CITY  HOSPITAL  FOR  INFECTIOUS  DISEASES, 

WALKER  GATE. 
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Diseases  Admitted — 1948.  (January — June). 


1948. 

Proved  to 

be  : 

Sent  in  as 

Number. 

Scarlet  Fever. 

Diphtheria. 

Diphtheria  Carriers. 

Enteric 

Fever. 

Dysentery. 

Measles. 

Rubella. 

Varicella. 

Mumps. 

Pertussis. 

Epidemic  Cerebro- 

Spinal  Meningitis. 

Other  forms  of 

Meningitis. 

Poliomyelitis. 

Encephalitis 

Lethargica. 

Pneumonia. 

Bronchitis. 

Influenza. 

Other  Respiratory 

Diseases. 

Erysipelas, 

Skin  and  Septic 

Conditions. 

Puerperal  Pyrexia. 

Tonsillitis. 

Gastro  Enteritis 

Ophthalmia 

Neonatorum. 

u 

*35 

*o 

Scarlet  Fever  . 

146 

117 

n 

5 

o 

9 

o 

Diphtheria . 

41 

7 

2 

•  • 

•  * 

0 

25 

1 

o 

6 

Diphtheria  Carriers  . 

3 

3 

Enteric  Fever  . 

12 

2 

1 

2 

1 

1 

1 

4 

Dvsentery . 

54 

2 

is 

29 

8 

Measles  . 

50 

37 

4 

1 

1 

2 

5 

Rubella  . 

Varicella  . 

22 

i 

21 

1 

** 

Mumps . 

15 

11 

1 

3 

Pertussis  . 

42 

32 

2 

3 

5 

Epidemic  Cerebro-Spinal 

Meningitis . 

23 

8 

6 

2 

1 

1 

1 

4 

Other  forms  of  Meningitis . 

33 

1 

4 

9 

5 

4 

i 

1 

8 

Poliomvelitis . 

4 

1 

1 

2 

Encephalitis  Lethargica  . 

Pneumonia  . 

44 

32 

1 

7 

i 

3 

Bronchitis . 

Influenza  . 

Other  Respiratory  Diseases  . 

5 

5 

:: 

Erysipelas . 

19 

i 

12 

4 

2 

Skin  and  Septic  Conditions  . 

3 

•  » 

3 

•  a 

Puerperal  Pyrexia  . 

7 

2 

3 

2 

Tonsillitis  . 

8 

•  • 

7 

1 

Gastro  Enteritis  . 

13 

•  • 

9 

4 

Ophthalmia  Neonatorum  . 

•  • 

•  • 

•  • 

Louping  III . 

•  • 

•  • 

Unclassified . 

30 

i 

i 

1 

1 

1 

25 

Totals . 

574 

118 

7 

3 

5 

15 

46 

9 

23 

12 

32 

12 

15 

8 

1 

41 

2 

18 

12 

23 

3 

40 

43 

•  • 

1 

85 

! 

!’ 

I 


;  v 


>  i  ~ 


CITY  AND  COUNTY  OF  NEWCASTLE  UPON  TYNE 
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Attack  Rates  and  Death  Rates  for  certain  Infectious  Diseases  since  1919. 


Yeah. 


Diarrhoea  and 

Enteritis. 

(All  Ages). 

Number 

of 

Deaths 

Death 
Rate  per 
1,000 
Popula¬ 
tion. 

1919 

132 

0.48 

1920 

131 

0.46 

1921 

159 

0.57 

1922 

73 

0.26 

1923 

102 

0.36 

1924 

81 

0.28 

1925 

86 

0.30 

1926 

121 

0.42 

1927 

71 

0.25 

1928 

116 

0.41 

1929 

93 

0.33 

1930 

70 

0.25 

|  1931 

57 

0.20 

1932 

61 

0.21 

1933 

81 

0.28 

1934 

67 

0.23 

1935 

81 

0.28 

1936 

126 

0.43 

1937 

94 

0.32 

1938 

68 

0.23 

1939 

49 

0.17 

1940 

32 

0.12 

1941 

36 

0.14 

1942 

41 

0.16 

1943 

49 

0.19 

1944 

41 

0.16 

1945 

22 

0.08 

1946 

25 

0.08 

1947 

32 

0.11 

1948 

36 

0  12 

Enteric  Fever. 

Diphtheria. 

Scarlet  Fever. 

Erysipelas. 

Measles  and  Rubella. 

Whooping  Cough. 

Cases 

Notified. 

Number 

of 

Deaths. 

Case 

Mortality 
per  cent. 

Death 
Rate  per 
1,000 
Popula¬ 
tion. 

Attack 
Rate 
per  1,000 
Popula¬ 
tion. 

Cases 

Notified. 

Number 

oi 

Deaths. 

Case 

Mortality 
per  cent. 

Death 
Rate  per 
1,000 
Popula¬ 
tion. 

Attack 
Rate 
per  1,000 
Popula  • 
tion. 

Cases 

Notified. 

Number 

of 

Deaths. 

Case 

Mortality 
per  cent. 

Death 
Rate  per 

1 ,000 
Popula¬ 
tion. 

Attack 
Rate 
per  1,000 
Popula¬ 
tion. 

Cases 

Notified. 

Number 

of 

Deaths. 

Case 

Mortality 
per  cent. 

Death 
Rate  per 
1,000 
Popula-  | 
tion. 

Attack 
Rate 
per  1,000 
Popula¬ 
tion. 

Cases 

Notified. 

Number 

of 

Deaths. 

Death 
Rate  per 
1,000 
Popula¬ 
tion. 

Number 

of 

Deaths. 

Death 
Rate  per 
1,000 
Popula-  1 
tion.  j 

10 

o 

mJ 

20.0 

0.00 

0.04 

320 

22 

6.9 

0.08 

1.16 

716 

24 

3.3 

0.09 

2.6 

173 

4 

2.3 

0.01 

0.63 

7,624 

101 

0.37 

9 

0.03 

10 

o 

10.0 

0.00 

0.03 

348 

24 

6.9 

0.08 

1.22 

1,282 

20 

1.6 

0.07 

4.5 

246 

6 

2.4 

0.02 

0.86 

2,727 

1-' 

0.15 

45 

0.16 

7 

5 

71.4 

0.02 

0.02 

353 

22 

6.2 

0.08 

1.27 

1,413 

12 

0.8 

0.04 

5.1 

160 

n 

i 

4.4 

0.02 

0.57 

3,762 

97 

0.35 

58 

0.21  ' 

19 

5 

21.1 

0.02 

0.07 

254 

15 

5.9 

0.05 

0.90 

663 

7 

1.1 

0.02 

2.3 

159 

4 

2.5 

0.01 

0.56 

542 

9 

0.03 

36 

0.13 

7 

1 

14.3 

0.00 

0.02 

200 

10 

5.0 

0.04 

0.70 

492 

5 

1.0 

0.02 

1.7 

131 

6 

4.6 

0.02 

0.46 

6,875 

152 

0.54 

78 

0.27 

28 

3 

10.7 

0.01 

0.10 

256 

17 

6.6 

0.06 

0.89 

805 

4 

0.5 

0.01 

2.8 

152 

3 

2.0 

0.01 

0.53 

3,504 

61 

0.21 

29 

0.10 

15 

3 

20.0 

0.01 

0.05 

187 

7 

3.7 

0.02 

0.65 

1,196 

14 

1.2 

0.05 

4.2 

193 

5 

2.6 

0.02 

0.67 

6,030 

114 

0.40 

76 

0.27 

14 

2 

14.3 

0.01 

0.05 

202 

17 

8.4 

0.06 

0.71 

987 

14 

1.4 

0.05 

3.5 

172 

5 

2.9 

0.02 

0.60 

4,242 

42 

0.15 

49 

0.17 

10 

#  # 

.. 

0.03 

225 

16 

7.1 

0.05 

0.78 

867 

6 

0.7 

0.02 

3.0 

212 

12 

5.7 

0.04 

0.73 

3,077 

32 

0.11 

20 

0.07 

22 

5 

22.7 

0.02 

0.08 

262 

8 

3.1 

0.03 

0.93 

506 

2 

0.4 

0.01 

1.8 

234 

19 

8.1 

0.07 

0.83 

4,160 

56 

0.20 

50 

0.18 

19 

4 

21.1 

0.01 

0.07 

259 

14 

5.4 

0.05 

0.91 

584 

5 

0.9 

0.02 

2.1 
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INFECTIOUS  DISEASES. 

Schools  and  Infectious  Disease. — It  was  not  found  necessary 
to  close  any  school  on  account  of  infectious  disease  during  the 
year. 

PUBLIC  INSTITUTIONS  AND  INFECTIOUS  DISEASE. 

The  following  notifications  were  received  during  the  year  of  City 
cases  presumed  to  have  become  infected  in  the  institutions  : — 
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SCARLET  FEVER. 


Notifications  of  442  cases  were  received  during  the  year.  Them 
were  no  deaths. 


DIPHTHERIA. 

8  cases  were  notified  during  the  year,  and  it  is  pleasing  to 
report  that  there  were  no  deaths. 


MEASLES  AND  RUBELLA. 

3,803  cases  (including  198  of  rubella)  were  notified,  and  there 
were  2  deaths  (net),  representing  a  death  rate  of  0.01  per  1,000 
population,  as  compared  with  0.01  in  1947,  and  a  case  mortality  of 
0.05  per  cent,  of  notified  cases  (net). 

Each  Health  Visitor  visited  and  re-visited  selected  cases  occurring 
in  her  district.  By  this  arrangement  each  case  is  seen  immediately 
on  receipt  of  the  notification,  and  advice  is  given  regarding  the 
nursing  and  isolation  of  the  patient.  The  cases  are  kept  under 
supervision  until  they  recover,  and  should  subsequent  cases  occur 
in  the  family  they  are  recorded. 


Measles  Cases,  including  Rubella,  notified  during  1948. 


Cases  notified  by  Medical  Practitioners .  3,340 

Cases  found  by  Health  Visitors  .  459 

Cases  notified  by  Parents  and  others .  Nil. 


3,799  gross. 

Of  the  total  number  of  measles  cases  notified,  3,617  in  3,026 
households  (or  95.02  per  cent.)  were  visited  by  the  Health  Visitors, 
and  3,701  re-visits  were  paid,  a  total  of  7,318  visits. 

Of  the  182  unvisited  cases,  179  were  in  better-class  houses  and 
3  were  in  institutions.  There  were  two  deaths. 

In  91-0  per  cent,  of  the  cases  visited  a  doctor  was  in  attendance, 
and  in  94-9  per  cent,  the  disease  ran  a  normal  course,  but  bronchitis, 
pneumonia  or  other  complications  developed  in  the  remainder. 

The  following  were  the  ages  of  visited  cases  who  were 
suffering  from  measles  : — 


Under  1  year  .  209 

1- 2  years .  572 

2- 3  years .  569 

3- 4  years .  503 

4- 5  years .  528 

5- 6  years .  748 

Over  6  years .  488 


3,61 7 
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FOOD  POISONING. 

5  cases  of  illness  due  to  organisms  of  the  food  poisonous  group 
were  notified  during  the  year.  In  each  case  notification  was  received 
too  late  for  samples  of  food  to  be  obtained. 


ENTERIC  GROUP  OF  FEVERS. 

During  the  year  1948,  9  cases  of  the  enteric  group  of  infections 
were  notified.  The  distribution  of  these  cases,  according  to  the 
months  in  which  they  were  notified,  the  type  of  infection  (typhoid 
or  paratyphoid),  and  their  place  of  origin,  is  recorded  in  the  following 
table  : — 


Distribution  of  Enteric  Group  Infections  for  1948. 


Newca 

STLE. 

Extra-] 

Mural. 

Typhoid. 

Para¬ 
typhoid  B. 

Typhoid. 

Para¬ 
typhoid  B. 

•Tannfl.rv  . 

•  • 

1 

Eplrrnfl.rv  . 

1 

•  • 

•  • 

TYTa/roh  . 

* 

•  • 

April  . - . . . . 

«  • 

M  n.v . 

i 

•  • 

XT_I_CtJ  •  •  •  . . 

.T  n  n  p,  T  ,  *  T  . 

2 

•  • 

•Tnlv  . 

3 

1 

1 

u  uv  . 

An  trust,  . 

1 

1 

•  . 

Sfint.pm  Upr  . 

•  • 

1 

Onfnhpr . 

•  • 

Vnvpmhpr  . 

•  • 

•  • 

T)pppmVipr . 

•  • 

Totals  . . . . 

5 

4 

2 

2 

DIARRHOEA. 

There  were  in  all  36  deaths  from  the  disease,  equal  to  a  death 
rate  of  0.12  per  1,000  population,  and  this  number  included  31  deaths 
of  children  under  two  years  of  age. 
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CH1CKENPOX. 

2,176  cases  were  notified.  There  were  no  deaths. 


ERYSIPELAS. 

84  cases  of  this  disease  were  notified  and  there  was  one 
death. 


PUERPERAL  PYREXIA. 

52  cases  were  notified,  and  there  were  no  deaths.  Inquiries  were 
made  concerning  all  the  notified  cases. 


INFLUENZA  AND  PNEUMONIA. 

These  diseases  accounted  for  135  deaths  as  against  165  last  year. 
Only  3  deaths  from  influenza  occurred. 


Total  deaths  at  age  periods. 


Under 

5  years. 

5-15. 

15-25. 

25-45. 

45-65. 

65  and 
over. 

Total. 

35 

2 

1 

4 

26 

67 

135 

As  will  be  seen  from  the  above  figures,  35,  or  26.0  per  cent.,  of 
the  deaths  occurred  below  the  age  of  5  years. 

447  cases  of  pneumonia,  including  influenzal-pneumonia,  were 
notified.  For  the  ages  and  ward  distribution,  see  pages  56  and  57. 

Of  that  number  399,  or  89.3  per  cent.,  were  visited  by  Health 
Visitors.  It  was  found  that  357,  or  89.5  per  cent.,  were  primary 
pneumonia,  16,  or  4.0  per  cent.,  were  cases  of  influenzal-pneumonia, 
and  26,  or  6.5  per  cent.,  were  cases  of  pneumonia  following  other 
diseases. 

Ages . — The  ages  of  the  399  cases  visited  were  as  follows  : — 


Under  1  year  .  67 

1-5  years .  107 

5-15  years .  61 

15-25  years .  18 

25-45  years .  52 

45-65  years .  56 

and  over  65  years .  38 


399 
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Housing. —  15  cases  occurred  in  1 -roomed  dwellings,  98  cases 
occurred  in  2-roomed  dwellings,  145  cases  occurred  in  3-roomed 
dwellings,  and  174  cases  occurred  in  dwellings  with  more  than  3  rooms. 

Type  of  House. — 197  cases  occurred  in  flats,  48  cases  in  tenements, 
and  154  in  self-coutained  houses. 


Pre vio  us  History . — 

There  was  a  previous  history  of  Measles  in  45  cases. 

„  ,,  ,,  Whooping  Cough  in  41  cases. 

„  ,,  „  Influenza  in  23  cases. 

„  ,,  ,,  Frequent  winter 

Coughs  and  Colds  in  119  cases, 
„  ,,  ,,  Pneumonia  in  25  cases. 

,,  Tuberculosis  in  1  case. 


Deaths. — 23,  or  5.7  per  cent.,  of  the  visited  cases  of  pneumonia 

died. 


ENCEPHALITIS  LETHARGICA. 

There  were  no  cases  of  encephalitis  lethargica  notified  during 
the  year. 


ACUTE  POLIOMYELITIS. 

Six  proved  cases  of  poliomyelitis  were  notified  during  the  year, 
and  of  these  4  were  admitted  to  the  City  Hospital  for  Infectious 
Diseases. 


CEREBRO-SPINAL  MENINGITIS. 

During  1948  11  cases  of  cerebfo-spinal  fever  occurring  in  Newcastle 
residents  were  notified,  and  9  of  these  were  admitted  to  hospital. 

There  were  no  deaths. 

BACILLARY  DYSENTERY. 

Bacillary  dysentery  has  been  prevalent  in  the  City  since  1928. 

The  number  of  notifications  in  1948  was  25,  showing  an  increase 
on  the  figure  for  1947  which  was  14.  The  figure  for  1946  was  173. 

There  were  no  deaths. 

The  distribution  of  the  organism  according  to  type  among  the 
25  City  cases  was  as  follows  : — 

Sonne  Type  . .  . .  . .  22 

Flexner  Type  . .  . .  . .  3 


■ 
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REPORT  OF  WORK  AT  CHEST  CLINIC, 
NEWCASTLE  UPON  TYNE, 

For  1948. 


The  year  1948  will  always  be  remembered  as  a  momentous  one 
in  the  history  of  British  medicine,  particularly  with  regard  to  the 
Tuberculosis  Services  of  this  country.  From  the  inception  of  these 
Sei vices  in  1911,  in  a  given  area  the  problems  of  Tuberculosis,  diag¬ 
nostic,  preventive  and  therapeutic  have  been  clearly  the  responsibility 
of  one  authority,  and,  while  the  service  given  varied  in  detail  in 
different  parts  of  the  country,  administratively  the  machine  wmrked 
well,  under  the  more  distant  control  of  the  Central  Authority.  Indeed, 
so  smoothly  did  things  run  that  often  those  in  fairly  close  contact 
with  the  service  were  quite  unaware  of  the  type  and  quality  of  work 
done. 

From  the  “  Appointed  Day,”  July  5th,  1948,  the  function  of 
Diagnosis  and  Treatment  became  the  responsibility  of  the  newly 
created  Regional  Hospital  Boards,  of  which  there  were  fourteen  in 
England  and  Wales,  leaving  prevention  and  after-care  in  the  hands  of 
the  local  authority,  now  re-named  Local  Health  Authority.” 

Tuberculosis,  presenting  as  it  does  a  medico-social  problem,  was 
particularly  affected  by  the  change,  and  it  was  with  some  apprehension 
that  many  .of  us  faced  this  dichotomy  of  responsibility.  However,  it 
is  pleasing  to  record  that  in  Newcastle  upon  Tyne  there  has  been  no 
deterioration  in  the  continuity  of  service  to  the  community  ;  to  the 
majority,  the  change  over  has  passed  unnoticed. 

To  the  passer-by  the  exterior  of  Ridley  Villas  ”  remains  as 
uninviting  as  in  the  past,  but  during  the  early  part  of  the  year,  work 
was  commenced  on  the  internal  alterations  agreed  to  by  the  Health 
Committee  the  previous  autumn.  The  lecommended  provision  of  a 
new  waiting  room  at  the  front  of  the  present  building  was  deferred 
for  consideration  by  the  Regional  Hospital  Board,  and  patients  and 
staff  still  suffer  the  inconveniences  of  such  limited  accommodation. 

In  February,  the  post  of  Senior  Clerk,  vacant  since  January,  1940, 
wras  filled  by  the  appointment  of  Mr.  Coulson  Scott,  of  the  City 
Treasurer’s  Department. 
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In  June,  an  additional  nurse  to  work  full  time  in  the  Clinic  was 
appointed,  so  that  it  would  be  possible  to  be  independent  of  occasional 
clinical  help  in  the  Dispensary  from  the  general  Health  Visitors’  pool, 
as  had  been  necessary  previously. 

As  recorded  in  the  previous  year’s  report,  the  district  work  of  the 
nursing  staff  was  merged  with  the  general  Health  Visitor  work  of  the 
City  in  September,  1947.  This  change  had  its  own  peculiar  difficulties, 
many  of  which,  though  foreseen,  could  hardly  have  been  avoided. 
These  were  chiefly  associated  with  documentation,  and  it  was  not 
until  the  appointment  of  a  records  clerk  in  July  to  deal  with  the  routine 
reports  after  scrutiny  by  the  medical  staff  that  some  semblance  of 
order  was  brought  to  the  initial  confusion.  As  the  year  wore  on 
difficulties  were  solved  and  glimpses  of  the  anticipated  benefits  of  the 
participation  in  a  composite  Health  Visiting  Service  were  seen,  but 
standing  out  in  relief  was  the  legacy  of  war-time  shortages  and  lack  of 
opportunity  to  keep  the  Dispensary  Register  up  to  date.  Many  cases 
whose  names  were  still  tc  on  the  books  ”  remained  to  be  assessed  before 
one  could  safely  say  they  were  tc  cured.”  A  few  were  seen,  but  a 
little  more  experience  showed  the  aggregate  to  be  several  hundred  ; 
clinic  sessions  were  full  to  overflowing,  and  it  was  clear  that  this  group 
would  have  to  remain  unseen  until  additional  medical  assistance  was 
forthcoming. 

Before  5th  July  the  Tuberculosis  Sub-Committee  had  under 
consideration  the  appointment  of  two  additional  medical  officers,  but 
as  with  the  proposed  new  waiting  room,  the  matter  was  shelved  in 
order  not  to  prejudice  any  future  plans  of  the  new  responsible  authority. 

In  October,  my  assistant,  Dr.  Minns,  resigned  on  his  appointment 
to  Northumberland  County  Council  as  Assistant  Medical  Officer  of 
Health  and  his  place  was  taken  at  short  notice  by  Dr.  I.  M.  Spitzer, 
seconded  from  the  Ministry  of  Health  Service,  where  he  was  employed 
in  the  capacity  of  Medical  Superintendent  to  G-allowhill  Hospital  for 
Polish  Military  personnel  suffering  from  tuberculosis. 

About  this  time  also  the  resident  Medical  Officer  in  charge  of  the 
vases  of  Tuberculosis  left,  and  we  were  without  a  replacement  for  about 
six  months. 
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Slowly  the  new  machinery  of  the  Hospital  Board  became  manifest, 
and  the  recently  formed  House  Committee  met  in  November.  They 
were  asked  to  approve  the  form  of  a  monthly  report  of  the  work  of  the 
Clinic,  to  be  presented  to  them  in  the  New  Year,  and  a  scheme  of  re¬ 
grading  of  the  clerical  staff  was  submitted  for  their  consideration. 

During  the  latter  part  of  this  year,  too,  a  detailed  factual  report 
of  Tuberculosis  Staff  and  accommodation  with  recommendations 
submitted  to  the  Regional  Hospital  Board  and  discussions  were  held 
with  their  officers  to  assist  their  over-all  review  of  the  problem  in  this 
region.  Newcastle  does  not  stand  alone  in  its  shortage  of  medical 
personnel,  unsuitable  Clinic  provision  and  limited  institutional  accom¬ 
modation. 

During  this  year  there  was  an  increase  in  the  amount  of  work 
carried  out ;  notifications  rose  but  deaths  were  approximately  as  in 
1947.  The  attempt  to  deal  with  that  group  of  cases  likely  to  be 
regarded  as  recovered  is  shown  by  a  substantial  increase  in  this  figure, 
and  the  policy  of  taking  the  service  to  the  patient  is  reflected  in  the 
marked  rise  in  the  number  of  domiciliary  visits  by  Medical  Staff. 

Elimination  of  duplication  in  the  recording  of  “  number  of 
attendances  ”  has  resulted  in  an  apparent  decrease  in  this  figure. 
There  is  a  real  fall  in  the  numbers  of  full  size  films  taken  owing  to 
temporary  limitation  of  facilities  available. 

Dr.  F.  J.  W.  Miller  has  continued  to  see  child  contacts  of  notified 
cases  at  the  Newcastle  General  Hospital  as  previously,  and  this  arrange¬ 
ment  has  worked  quite  well. 

In  a  very  busy  year  with  many  changes,  the  staff  have  loyally 
co-operated  to  improve  the  Service,  and  I  would  like  to  express  my 
sincere  appreciation  of  their  untiring  efforts.  It  is  hoped  that  before 
long  the  conditions  under  which  they  work  will  be  improved. 
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Notifications. — 763  notifications  were  received  during  the  year, 
but  some  were  duplicates,  so  that  the  total  number  of  new  cases  was 
693,  of  whom  596  were  certified  to  be  suffering  from  respiratory  and 
97  from  non- respiratory  tuberculosis. 

The  details  as  regards  sex  and  age  are  given  in  the  accompanying 
table  : — 

SUMMARY  OF  NOTIFICATIONS  DURING  THE  PERIOD,  1ST  JANUARY  TO 

31st  December,  1948. 

(The  Public  Health  (Tuberculosis)  Regulations,  1930.) 


Primary  Notifications. 

Total  | 
Notificatio:' 

Age  Periods. 

0 

l 

2 

5 

10 

15 

20 

25 

35 

45 

55 

65 

75 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

and 

1 

1. 

2. 

5. 

10. 

15. 

20. 

25. 

35. 

45. 

55. 

65. 

75. 

up¬ 

wards. 

j 

Respiratory' — 

47 

25 

12 

324 

Males  . 

4 

3 

10 

5 

10 

18 

35 

44 

69 

45 

2 

Females  .  .  . . 

' 

4 

7 

14 

68 

49 

65 

32 

13 

12 

3 

272 

Non-respiratory- 

* 

Males  . 

2 

1 

10 

3 

9 

9 

2 

3 

4 

2 

2 

,  , 

•  • 

47 

Females  .  . 

2 

2 

6 

5 

5 

9 

11 

2 

3 

1 

1 

3 

50 

-4 

'  Totals  . 

8 

10 

31 

25 

46 

121 

106 

139 

84 

63 

40 

18 

2 

693 

, 

As  far  as  possible  every  notified  case  was  visited  by  the  nurses 
and  urged  to  visit  the  Clinic  for  examination  and  classification  with 
a  view  to  treatment. 

Of  the  693  cases  notified,  616  were  seen  at  the  Clinic,  60  were 
visited  in  their  homes  by  the  nurses,  and  the  remaining  17  were  either 
living  in  institutions  or  refused  to  be  visited. 

There  were  32  patients  certified  to  have  died  from  Tuberculosis, 
and  7  who  died  within  one  week  of  notification.  This  total  of  39  is 
included  in  those  visited  by  the  nurses  only. 
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A  table  has  been  prepared  to  illustrate  these  points  and  also  to 
show  the  nature  of  the  institutional  treatment  afforded  to  the  cases 
notified  during  1948.  367  of  the  596  patients  notified  as  suffering 

from  respiratory  tuberculosis  received  institutional  treatment,  and  73 
out  of  a  total  of  97  patients  notified  as  suffering  from  forms  of  tuber¬ 
culosis  other  than  respiratory  were  also  admitted. 

The  number  of  patients  dying  in  the  year  of  notification  is  also 
given,  and  it  will  be  seen  that  86  (equal  to  12*4  per  cent.)  of  all  the 
new  cases  died  in  the  same  year  as  they  were  notified. 


Notifications  of  Tuberculosis  during  1948. 


Part  Affected. 

Notifi¬ 

cations. 

Attended 

Clinic. 

Visited  by 
Nurse  but 
not  attended 
Clinic. 

Received  Institutional 

Treatment. 

Died 

during 

the 

Year. 

B arras - 
ford 
Sana¬ 
torium. 

Sanat¬ 

orium 

Pav. 

Walker 

Gate. 

Stann- 

ington 

Sana¬ 

torium. 

New¬ 

castle 

Gen. 

Hosp. 

Sheriff 

Hill 

Hosp. 

Totals. 

spiratory — - 
Male  . 

324 

293 

22 

64 

112 

18 

1 

195 

38 

Female . 

272 

256 

10 

74 

89 

8 

1 

172 

32 

in-respiratory — 
Male  . 

47 

30 

17 

6 

18 

5 

29 

8 

Female . 

50 

37 

11 

•  • 

5 

32 

7 

44 

8 

- - 

Totals  . 

693 

616 

60 

138 

201 

37 

52 

12 

440 

86 

During  the  vear  238  cases  (34*25  per  cent,  of  the  total)  were  notified 
by  the  Clinic  Medical  Staff. 


Practitioners  were  written  to  when  notification  appeared  to  have 
been  neglected. 


Deaths— There  were  256  deaths  from  tuberculosis  of  Newcastle 
upon  Tyne  residents,  230  respiratory  and  26  non-respiratory,  giving 
a  death  rate  per  1,000  population — 

Death  Rate 

Number  of  per  1,000 
Deaths.  Population. 

230  0*78 

26  0-09 


Respiratory  Tuberculosis 
Non-Respiratory  . 

All  forms  of  Tuberculosis 


256 


0-87 
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Further  details  and  comparative  figures  for  previous  years  are 
submitted  in  the  following  table  • — 

Return  oe  Deaths  from  Pulmonary  Tuberculosis  occurring  in  : — 


Deaths  which  occurred  in  these  years. 

1942 

1943 

1944 

1945 

1946 

1947 

19 

48. 

M. 

F. 

Chn 

Total 

Persons  not  notified . 

12 

13 

11 

8 

10 

12 

11 

6 

1 

18 

,,  notified  under  1  mth. 

26 

40 

24 

37 

23 

27 

14 

13 

3 

30 

,,  between  1  and  3  ,, 

26 

34 

18 

15 

24 

23 

7 

9 

16 

,,  between  3  and  6  ,, 

24 

23 

17 

16 

24 

24 

12 

8. 

20 

Total  under  6  months  .... 

88 

110 

70 

76 

81 

86 

44 

36 

4 

84 

Persons  notified  between — 

6  and  12  months  .... 

22 

26 

31 

21 

26 

24 

11 

19 

30 

„  12  and  18  ,,  .... 

21 

31 

21 

21 

10 

13 

8 

7 

15 

,,  18  and  24  ,,  .... 

19 

13 

19 

10 

15 

26 

7 

2 

9 

,,  2  and  3  years . 

12 

23 

25 

25 

31 

30 

11 

11 

22 

„  over  3  years . 

56 

67 

53 

67 

64 

80 

46 

24 

70 

Totals  . 

218 

270 

219 

220 

227 

259 

127 

99 

4 

230 

Contacts.- — 1,098  Contacts  of  cases  of  tuberculosis  were  examined 
during  the  year,  89  of  whom  were  diagnosed  as  suffering  from  tuber¬ 
culosis,  570  discharged  as  non-tuberculous  and  439  kept  under 
observation,  while  contact  with  known  case  continues. 

Family  History. — In  67  instances  amongst  the  225  cases  of 
pulmonary  tuberculosis  known  to  the  Clinic  who  had  died  during  the 
year,  i.e.,  in  29*8  per  cent.,  there  was  a  history  that  some  near  relation 
was  suffering  from,  or  had  died  of  respiratory  tuberculosis.  The  figures 
were  15-6  per  cent,  for  males  and  14-2  per  cent,  for  females. 


House  Accommodation. — The  home  conditions  of  the  people  are 
intimately  associated  with  tuberculosis.  The  number  of  rooms  in  the 
dwellings  occupied  by  the  above  225  persons  were  as  follows  : — • 


Rooms 
in  Dwelling. 

1 

2 

3 

4 

More 

than 

4 

Insti¬ 

tutions. 

Common 

Lodging 

Houses. 

Not 

Known. 

Total. 

Deaths . 

9 

23 

58 

79 

41 

1 

2 

12 

225 
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RETURN  SHOWING  THE  WORK  OF  THE  CLINIC. 


■  1 

Respir 

ATORY. 

Non-Respiratory. 

Tot 

AL. 

Grand 

Total. 

Diagnosis. 

Adults. 

1 

Children. 

Adults. 

Children. 

Adults. 

Chile 

Iren. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

A. — Number  of  definite  cases  of  Tuberculosis 
on  the  Clinic  Register  on  1st  Jan.,  1948.  . 

987 

757 

154 

132 

71 

90 

151 

150 

1,058 

847 

305 

282 

2,492 

B. — Transferred  from  other  authorities . 

9 

10 

•  • 

2 

•  • 

•  • 

9 

12 

21 

Lost  sight  of  cases  returned . 

13 

11 

2 

13 

13 

26 

C. — Number  of  New  Cases  diagnosed  as 
Tuberculosis  during  the  year 

Class  A  (T.B.  Minus) . 

128 

120 

29 

16 

12 

21 

14 

19 

140 

141 

43 

35 

359 

,,  B  (T.B.  Plus)  . 

106 

87 

3 

, 

106 

87 

3 

196 

D. — Number  of  cases  included  in  the  above 
w-ritten  off  during  the  year  as 

Recovered . 

48 

41 

9 

12 

5 

17 

24 

13 

53 

58 

33 

25 

169 

Dead  (all  causes)  . 

121 

92 

1 

5 

3 

3 

.  . 

•  • 

124 

95 

1 

5 

225 

Removed  to  other  areas . 

65 

49 

7 

9 

4 

6 

2 

4 

69 

55 

9 

13 

146 

For  other  reasons . 

12 

6 

7 

•  • 

1 

•  * 

3 

3 

13 

6 

10 

3 

32 

E. — Number  of  definite  cases  of  tuberculosis 
on  the  Ciinic  Register  at  the  end  of  the 
year  . 

997 

797 

159 

125 

70 

89 

136 

149 

1,067 

886 

295 

274 

2,522 

1.  Number  of  attendances  of  patients  at  the  Clinic 
during  the  year  . 


13,801 


3. 


Number  of  consultations  with  medical  practitioners  : — 

(а)  Personal . 

(б)  Other . 


5 

3,514 


Number  of  visits  by  Nurses  or  Health  Visitors  to 
homes  of  patients  . 


6,417 


4. 


5. 


Number  of  visits  by  Medical  Staff  to  homes  of 

325 

Number  of  : — 

5,864 

2,758 

175 

237 

i(J/)  j\-~LOby  C  Actillllldi  llUllo  •  *  *  ’ 

\0)  OctmpiGS  OI  OpULULLl  UAdUJlIlt  u  .  . . 

at  Bacteriological  Laboratory 

228 

id)  J3100Q  O'-/ (11  ILL  11  LctllUll  . . 

I 


i*  r>  c  '/  c  «.  <  t.  tf  *>  t  •  •  «•  '*  -  r  o  »  *  r  * 
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As  regards  the  type  of  house  occupied,  93  were  flats,  18  tenements, 
99  self-contained,  2  common  lodging  houses,  1  institution  and  in  12 
cases  the  particulars  were  not  known. 

It  is  noteworthy  that  of  the  225  patients  suffering  from  respiratory 
tuberculosis  who  attended  the  Clinic  and  died  in  1948,  187,  or  83-1 
per  cent.,  had  received  institutional  treatment,  on  one  or  more 
occasions.  This  is  a  high  percentage  and  shows  what  a  large  proportion 
of  the  cases  visiting  the  Clinic  avail  themselves  of  the  accommodation 
i  provided. 

The  table  inserted  gives  details  of  the  year’s  work  of  the  Clinic. 

(71a.) 


INSTITUTIONAL  TREATMENT. 

Sanatorium  Pavilions,  City  Hospital,  Walker  Gate.-  -416  patients 
were  admitted  (212  males  and  204  females). 

Details  of  the  number  of  patients  admitted  and  discharged  are 

given  in  the  accompanying  table  : — 

Patients  who  received  Treatment  in  the  Sanatorium  Pavilions, 
Walker  Gate,  during  the  Year  1948. 


Sex 

In 

Institu¬ 
tion 
on  1st 
January, 
1948. 

Ad¬ 

mitted 

during 

the 

Year. 

Dis¬ 

charged 

during 

the 

Year. 

Died  in 
Institu¬ 
tion 
during 
the 
Year. 

In 

Institu¬ 
tion 
on  31st 
Dec., 
1948. 

Adults  .... 

M. 

48 

208 

168 

39 

49 

Number  of 

Do . 

F. 

42 

202 

166 

26 

52 

Patients. 

Children  .  . . 

M. 

1 

4 

4 

•  • 

1 

Do.  .  . . 

F. 

•  • 

2 

•  • 

1 

1 

Totals  . . 

,  , 

»  • 

91 

416 

338 

66 

103 

Included  in  the  total  of  416  admissions  during  the  year  were  80 
patients  admitted  for  observation,  of  whom  54  were  diagnosed  as 
suffering  from  tuberculosis  and  26  discharged  as  not  tuberculous. 


The  average  length  of  stay  was  93-4  days. 
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66  patients  died  in  the  Institution  ;  the  conditions  of  the  other  : 
patients  on  discharge  is  given  in  the  table  below  : — 


Males. 

Females. 

Total. 

Improved  . . 

112 

85 

197 

Without  Improvement . 

60 

81 

141 

Died  in  Hospital  . . . 

39 

27 

66 

Totals  . 

211 

193 

404 

Many  of  those  discharged  “  improved  ”  were  fit  for  light  work. 
The  following  transfers  to  other  Institutions  were  arranged  :  25  to  : 
Barrasford  Sanstorium,  3  to  Stannington  Sanatorium,  5  to  Newcastle  \ 
General  Hospital,  9  to  Torquay  Convalescent  Home,  1  to  the  Royal 
Victoria  Infirmary  and  1  to  Sheriff  Hill  Isolation  Hospital.  59  patients  j 
were  transferred  to  Shotley  Bridge  Hospital  for  Thoracic  Surgery. 

Treatment  has  been  on  Sanatorium  lines,  modified  to  some  extent  t 
in  view  of  the  type  of  patient ;  the  essentials  are  the  same  however,  ' 
namely,  rest  and  good  food  under  satisfactory  hygienic  conditions,  with  1 
exercise  graduated  to  the  patient’s  tolerance. 

X-ray  Examination. — -During  the  year  a  total  of  5,864  X-ray  films  1 
were  taken,  2,028  at  the  Newcastle  General  Hospital,  758  at  the  i 
Northern  Counties  Chest  Hospital,  262  at  the  Mass  Radiography  Unit 
and  2,816  at  the  City  Hospital  for  Infectious  Diseases.  This  last  group  J 
consists  of  1,841  out-patients  from  the  Clinic,  561  in-patients  and  414 
in  connection  with  Artificial  Pneumothorax  Refills.  The  figures  do  > 
not  include  X-rays  taken  at  the  Child  Contact  Clinic  at  Newcastle  \ 
General  Hospital. 

Artificial  Pneumothorax  Treatment. — There  were  104  initial  indue-  - 
tions  of  Artificial  Pneumothorax  at  the  City  Hospital  for  Infectious  \ 
Diseases,  Walker  Gate,  and  4,922  attendances  for  refill. 

BARRASFORD  SANATORIUM. 

Admissions. — The  total  number  of  Newcastle  cases  admitted  to  > 
the  Sanatorium  during  the  year  was  194  (96  male  and  98  female),  as  -j, 
against  179  in  1947. 

Discharges. — In  the  same  period  184  Newcastle  patients  were  » 
discharged  from  the  Sanatorium  (83  males  and  101  females),  as  com-  i 
pared  with  179  in  1947.  The  average  duration  of  stay  was  160  days. 
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NEWCASTLE  GENERAL  HOSPITAL. 

86  patients  were  admitted  (39  males  and  47  females).  Details 
are  given  in  the  following  table  : — • 

Patients  who  received  Treatment  in  Newcastle  General 
Hospital  during  the  Year  1948. 


Sex. 

In 

Institu¬ 

tion 

on 

1st  Jan., 
1948. 

Ad¬ 

mitted. 

Dis¬ 

charged. 

Died 

in 

Institu¬ 

tion. 

In 

Institu¬ 
tion 
on  31st 
Dec., 
1948. 

Respiratory  .  . 

Adults 

M. 

•  • 

•  • 

Do. . 

Do. 

F. 

•  • 

,  , 

#  # 

#  # 

Non-Respiratorv  Do. 

M. 

2 

28 

30 

5 

1 

Do. 

Do. 

F. 

3 

31 

33 

>  3 

Do. 

Children 

M. 

#  # 

11 

11 

1 

Do. 

Do. 

F. 

•  • 

16 

15 

2 

1 

Totals  . 

5 

86 

89 

11 

2 

The  results  of  the  treatment  received  are  given  in  the  table 
below  : — 


Males. 

Females. 

Children. 

Totals. 

Improved  . 

22 

23 

21 

66 

Without  Improvement . 

3 

7 

2 

12 

Died  in  Hospital . 

5 

3 

3 

11 

Totals  . 

30 

33 

26 

89 

STANNINGTON  CHILDREN’S  SANATORIUM. 

70  children  were  admitted  to  Stannington  Sanatorium  during  the 
year — 36  males  and  34  females. 
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Children  who  received  Treatment  in  Stannington  Sanatorium 

DURING  THE  YEAR  1948. 


In  Sana¬ 
torium 
on 

1st  Jan., 
1948. 

Admitted. 

Dis¬ 

charged. 

In  Sana¬ 
torium 
on 

31st  Dec., 
1948. 

Respiratory  Males  . 

19 

29 

30 

18 

Do.  Females . 

22 

26 

36 

12 

Non -Respiratory  Males  . 

8 

n 

4 

5 

10 

Do.  Females  .... 

4 

8 

10 

2 

Totals  . 

53 

70 

81 

42 

In  every  case  except  4,  benefit  accrued  to  the  patient,  as  is  shown 
in  the  following  returns  : — -  


Males. 

Females. 

Total. 

T)irpp.^p.  rmiPSPPTi t,  . 

9 

20 

29 

Tmnrovprl  . 

25 

23 

48 

Wif, limit,  Tmnrnwmpnf, . 

1 

3 

4 

Died  . . 

Totals  . 

35 

46 

81 

Notifications. 

The  following  figures  relate  to  Newcastle  Tuberculosis  during  the 
last  30  years 


Notifications  of  Tuberculosis  per  100,000  Population. 


Year. 

Pulmonary. 

Non-Pulmonary. 

Newcastle. 

England  and 
Wales. 

Newcastle. 

England  and 
Wales. 

1 

1919 . 

192  (529) 

182 

75  (205) 

47 

1923 . 

192  (544) 

149 

102  (289) 

48 

1928 . 

180  (508) 

135 

100  (280) 

46 

1933 . 

149  (428) 

123 

66  (191) 

40 

1938 . 

165  (481) 

91 

54  (158) 

31 

1943 . 

233  (595) 

100 

55  (140) 

28 

1948 . 

203  (596) 

108 

33  (97) 

Not  available 

The  figures  in  brackets  denote  the  actual  number  of  Newcastle  notifications. 


TUBERCULOSIS  NOTIFICATIONS  AND  DEATHS  SINCE  1919. 
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TUBERCULOSIS 

Pulmonary. 

Non-Pulmonary. 

Total. 

Year. 

Death 

Attack 

Death 

Attack 

Death 

Attack 

New 

N  umber 

Rate  per 

Rate 

New 

Number 

Rate  per 

Rate 

Ne<v 

Number 

Rate  per 

Rate 

Cases 

of 

1,000 

per  1,000 

Cases 

of 

1,000 

per  1 ,000 

Cases 

of 

1,000 

per  1,000 

Notified. 

Deaths. 

Popula- 

Popula- 

Notified. 

Deaths. 

Popula- 

Popula- 

Notified. 

Deaths. 

Popula- 

Popula- 

tion. 

tion. 

tion. 

tion. 

tion. 

tion. 

1919 

529 

339 

1.23 

1.92 

205 

116 

0.42 

0.75 

734 

455 

1.65 

2.7 

1920 

593 

368 

1.28 

2.07 

244 

121 

0.42 

0.92 

837 

489 

1.71 

3.0 

1921 

532 

348 

1.25 

1.91 

245 

103 

0.37 

0.88 

777 

451 

1.62 

2.8 

1922 

495 

322 

1.14 

1.76 

280 

100 

0.35 

0.99 

775 

422 

1.50 

2.7 

1923 

544 

311 

1.10 

1.92 

289 

103 

0.36 

1.02 

833 

414 

1.46 

2.9 

1924 

540 

322 

1.12 

1.89 

272 

99 

0.35 

0.95 

812 

421 

1.47 

2.8 

1925 

546 

343 

1.20 

1.91 

303 

101 

0.35 

1.06 

849 

444 

1.55 

2.9 

1926 

580 

331 

1.16 

2.04 

292 

84 

0.30 

1.02 

872 

415 

1.46 

3.1 

1927 

504 

316 

1.09 

1.75 

270 

84 

0.29 

0.94 

774 

400 

1.38 

2.7 

1928 

508 

295 

1.05 

1.80 

280 

77 

0.27 

1.00 

788 

372 

1.32 

2.8 

1929 

551 

309 

1.09 

1.94 

236 

75 

0.26 

0.83 

787 

384 

1.35 

2.8 

1930 

507 

298 

1.05 

1.79 

212 

67 

0.24 

0.75 

719 

365 

1.29 

2.5 

1931 

507 

303 

1.07 

1.79 

232 

94 

0.33 

0.82 

739 

397 

1.40 

2.6 

1932 

432 

277 

0.98 

1.52 

207 

64 

0.22 

0.73 

639 

341 

1.20 

o  ‘> 

1933 

428 

262 

0.91 

1.49 

191 

67 

0.23 

0.66 

619 

329 

1.14 

2.2 

1934 

464 

280 

0.97 

1.62 

140 

51 

0.18 

0.49 

604 

331 

1.15 

2.1 

1935 

464 

240 

0.82 

1.59 

176 

63 

0.22 

0.60 

640 

303 

1.04 

2.2 

1936 

449 

265 

0.90 

1.55 

135 

43 

0.14 

0.46 

584 

308 

1.04 

2.0 

1937 

489 

270 

0.93 

1.68 

137 

54 

0.19 

0.47 

626 

324 

1.12 

2.1 

1938 

481 

249 

0.85 

1.65 

158 

44 

0.15 

0.54 

639 

293 

1.00 

2.2 

1939 

428 

232 

0.82 

1.51 

143 

47 

0.17 

0.50 

571 

279 

0.99 

2.0 

1940 

465 

251 

0.98 

1.82 

123 

51 

0.20 

0.48 

588 

302 

1.18 

2.3 

1941 

483 

249 

0.98 

1.89 

130 

56 

0.22 

0.51 

613 

305 

1.20 

2.4 

1942 

511 

219 

0.86 

2.01 

136 

58 

0.23 

0.53 

647 

277 

1.09 

2.5 

1943 

595 

270 

1.06 

2.33 

140 

55 

0.21 

0.55 

735 

325 

1.27 

2.9 

1944 

547 

233 

0.89 

2.08 

147 

68 

0.26 

0.56 

694 

301 

1.15 

2.6 

1945 

580 

227 

0.85 

2.18 

115 

47 

0.18 

0.43 

695 

274 

1.03 

3.0 

1946 

572 

227 

0.80 

2.02 

105 

36 

0.13 

0.37 

677 

263 

0.93 

2.4 

1947 

546 

259 

0.89 

1.88 

98 

39 

0.13 

0.34 

644 

298 

1.02 

2.2 

1948 

596 

228 

0-78 

2-03 

97 

26 

0-09 

0-33 

693 

254 

0-87 

2-36 

75 


This  table  is  of  interest  because  it  shows  that  30  years  ago  (1919 
figures)  the  incidence  of  Pulmonary  Tuberculosis  was  about  the  same 
in  Newcastle  and  in  the  country  generally,  but  during  the  following 
20  years  (1919-1938)  while  the  country’s  rate  was  halved,  that  for 
Newcastle  fell  only  very  slightly.  During  the  next  decade  (1939-1948) 
the  England  and  Wales  rate  of  incidence  increased  from  91  notifications 
per  100,000  to  108,  while  the  Newcastle  rate  was  raised  from  165  in 
1938  to  233  in  1943  and  to  203  in  1948. 

Mortality. 

The  mortality  rate  (pulmonary  and  non-pulmonary)  in  the  City 
has  declined  from  2*77  per  1,000  of  population  in  1899  to  0*87  in  1948, 
but  during  that  time  the  corresponding  figures  for  England  and  Wales 
have  diminished  from  1*9  to  0*51. 


Mortality  Rate  from  Tuberculosis  per  1,000  Population. 


Pulmonary. 

Non-Pulmonary. 

- 1 - 

Total. 

Year. 

England 

England 

England 

Newcastle. 

and 

Wales. 

Newcastle. 

and 

Wales. 

Newcastle. 

and 

Wales. 

1899. . . 

1-90 

1-339 

0-87 

0-569 

2-77 

1-908 

1909. . . 

1-31 

1-083 

0-66 

0-461 

1-97 

1-524 

1919. . . 

1-23 

0-918 

0-42 

0-311 

1-65 

1-229 

1923. . . 

M0 

0-798 

t-36 

0-251 

1-46 

1-049 

1928. . . 

1-05 

0-709 

0-27 

0-200 

1-32 

0-909 

1933. . . 

0-91 

0-639 

0-23 

0-160 

1-14 

0-799 

1938. . . 

0-85 

0-476 

0-15 

0-126 

1-00 

0-602 

1943. . . 

1-06 

0-506 

0-21 

0-102 

1-27 

0-608 

1948. . . 

0-78 

0-430 

0-09 

0-080 

0-87 

0-510 

SHERIFF  HILL  ISOLATION  HOSPITAL. 


During 

discharged. 


the  year,  20  Newcastle  patients  were  admitted  and  16 

C.  Verity, 


Tuberculosis  Medical  Officer . 


MASS  RADIOGRAPHY  UNIT. 


Annual  Report,  1948. 

Herewith  I  beg  to  submit  a  brief  report  on  the  work  of  the  Mass 
Miniature  Radiography  Unit  during  1948. 

At  the  beginning  of  the  year  the  Unit  was  working  in  West 
Hartlepool,  where  a  survey  had  started  on  the  19th  December,  1947. 
The  Unit  visited  the  Works  of  the  South  Durham  Steel  &  Iron  Company 
and  also  used  premises  provided  by  the  Corporation  as  a  centre  for 
the  X-ray  of  groups  from  factories,  offices  and  stores,  of  schoolchildren 
and  members  of  the  general  public.  Details  of  this  survey  are  shown 
in  Table  “A”  below  : — - 


TABLE  “A” — Figures  relating  to  West  Hartlepool  Survey. 


Miniatures. 

Large  Films. 

Referred  to 
Chest  Clinic. 

Attended. 

Factories,  Stores  and 
Offices  . 

M.  F. 

1,634  985 

174  298 

967  952 

767  61 

M.  F. 

85  47 

14  14 

40  31 

35  3 

M.  F. 

19  11 

3  4 

10  9 

12  3 

M.  F. 

Cffinfiral  Public . 

Schoolchildren  . 

South  Durham  Steel 
&  Iron  Co . 

Totals . 

3,542  2,296 

174  95 

44  27 

20  18 

5,838 

269  or  5% 

71  or  1-2% 

38 

On  return  to  its  headquarters  in  January  the  Unit  was  out  of 
commission  for  overhaul  and  repair  until  the  9th  March — the  rest  of 
the  year  was  spent  at  the  General  Hospital,  Newcastle. 

As  Units  had  been  set  up  by  the  Durham  and  Northumberland 
County  Authorities  and  the  Middlesbrough  Corporation,  invitations 
were  confined  to  groups  living  or  working  within  the  City  boundaries, 
although  of  course  no  volunteer  from  another  area  was  refused  an 
X-ray,  and  this  practice  continued  with  only  one  or  two  exceptions 
after  the  Unit  was  transferred  to  the  Regional  Hospital  Board  on 
July  5th,  until  the  areas  to  be  covered  by  each  Unit  were  defined  at 
the  end  of  the  year. 
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Volunteers  X-rayed  in  Newcastle  can  be  divided  into  five 
categories  : — 

(a)  Groups  from  factories,  large  stores  and  commercial  offices, 
Corporation  employees,  Civil  Servants  and  employees  of 
Public  Authorities. 

(b)  School  leavers  from  public  and  private  schools. 

(c)  Members  of  the  general  public  for  whom  regular  weekly 
sessions  were  held  from  May  to  the  end  of  the  year*. 

(d)  Doctors’  patients. 

(e)  “  Contacts  ”  and  “  suspects  ”  X-rayed  for  the  Newcastle  Chest 
Clinic. 

The  figures  relating  to  this  survey  (known  as  the  Newcastle  upon 
Tyne  5th  Survey)  are  shown  in  Table  “  B  ”  subjoined  : — - 

TABLE  “  B  ” — Figures  relating  to  Newcastle  upon  Tyne  5th  Survey 
from  4th  March,  1948.  to  31st  December,  1948. 


Miniatures. 

Large  Films. 

Referred  to 
Chest  Clinic. 

Attended. 

M.  F. 

M. 

F. 

M. 

F. 

M.  F. 

Factories,  Stores  and 

Offifp.f?  . 

3,644  4,546 

276 

191 

46 

55 

General  Public . 

1,068  1,109 

114 

84 

29 

24 

Schoolchildren  . 

1,772  1,490 

85 

52 

13 

7 

6,484  7,145 

475 

327 

88 

86 

67  76 

Totals . 

13,629 

802  or 

5-8% 

174  or 

F3% 

143 

Doctors’  Patients  .... 

808  1,206 

82 

93 

X-rayed  at  request  of 

.  -  .  . 

Chest  Clinic . 

306  305 

23 

39 

1,114  1,511 

261 

309 

105 

132 

Totals . 

2,625 

570  or 

21-7% 

237  or  9% 

Grand  Totals  . 

7,598  8,656 

736 

636 

193 

218 

16,254 

1,372  or  8-4% 

411  or 

2-5% 

It  is  becoming  increasingly  difficult  to  persuade  employers  to 
take  part  in  the  scheme,  especially  those  on  the  other  side  of  the  City, 
although  an  encouraging  number  do  take  part  regularly  each  year, 
and  some  who  had  refused  to  take  advantage  of  the  service  previously 
agreed  to  co-operate  in  1948.  Many  have  expressed  willingness  to 
have  their  employees  X-rayed  if  the  Unit  can  be  taken  to  their 
premises  ;  the  summer  months  are  particularly  difficult  as  most  firms 
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are  short-staffed  because  of  holidays.  Full  co-operation  was  received 
from  the  local  Education  Authority  and  most  private  schools  but  the 
response  from  the  general  public  was  not  very  good  in  spite  of  additional 
publicity.  A  special  district  by  district  drive  might  be  effective, 
especially  if  a  mobile  van  could  be  used.  The  special  session  for 
doctors’  patients  with  minor  symptoms  became  increasingly  popular 
with  the  profession  and  proved  the  most  effective  source  of  patients 
who  required  further  investigation,  as  will  be  seen  by  the  figures  in 
Table  44  B.” 


The  number  of  people  X-rayed  during  1948  was  only  two-thirds 
that  of  1947,  but  more  people  were  referred  to  the  Chest  Clinics  for 
further  investigation  than  in  any  previous  year,  as  is  shown  in  Table 
“  C  ”  below.  The  44  Doctors’  Clinic  ”  was  responsible  for  this  but  the 
percentage  referred  from  routine  examinations  was  also  higher. 


TABLE  “C.” 

Percentage  of  Examinees  referred  to  Chest  Clinics  for 

Further  Investigation. 


Year. 

Pontine  X-rays. 

Doctors’  Patients.  1 

1944  . 

0-8% 

6-0%  | 

1945  . 

1-2% 

1946  . 

M% 

14-5% 

1947  . 

0-9% 

7-1% 

1948  . 

1-3% 

9-0% 

Total. 


1*0%  (201  cases) 
1-2%  (396  cases) 
1-3%  (423  cases) 

1- 0%  (296  cases) 

2- 4%  (457  cases) 


A  comparison  with  1947  is  given  in  Table  44  D  ”  : — 
TABLE  “  D  ” — Comparison  with  1947. 


Miniature  Films. 

Large  Films. 

Referred  to 
Chest  Clinic. 

1947 

1948 

1947 

1948 

1947 

1948 

Routine . 

30,063 

17,174 

1,526 

(6*1%) 

956 

(5-5%) 

271 

(0-9%) 

219 

(1-3%) 

Doctors’  Clinic . 

348 

2,625 

54 

(15%) 

570 

(21-7%) 

25 

(7-1%) 

237 

(9%) 

Total  . 

30,411 

19,799 

1,580 

(5%) 

1,526 

(7-7%) 

296 

(1%) 

456 

(2-4%) 

Of  the  132  men  and  113  women  referred  to  the  Chest  Clinics  for 
further  investigation  as  a  result  of  routine  X-ray  examination,  i.e., 
excluding  those  persons  who  attended  the  special  44  Doctors’  Clinic,” 
80  men  and  84  women  are  reported  as  having  attended.  Of  these, 
14  men  and  13  women  were  classified  as  non-tuberculous  after  a 
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single  examination  and  13  men  and  21  women  were  kept  under 
observation.  Of  the  remaining  53  men  and  50  women  considered  to 
be  suffering  from  tuberculosis,  the  lesions  were  regarded  as  healed  or 
inactive  in  the  case  of  6  men  and  2  women,  20  men  and  21  women 
required  Clinic  observation  and  27  men  and  27  women  were  regarded 
as  having  active  disease  and  in  need  of  treatment.  Of  these,  26  men 
and  23  women  required  institutional  treatment  and  in  21  instances 
the  diagnosis  had  been  confirmed  by  the  finding  of  tubercle  bacilli  in 
their  sputum. 

For  the  West  Hartlepool  and  Newcastle  5th  Surveys,  a  division 
into  age  groups  has  been  made  of  persons  examined  and  persons 
referred  to  Chest  Clinics  for  further  investigation  as  a  result  of  routine 
X-rays,  and  these  figures  are  shown  in  the  two  following  tables,  E 
and  “  F.” 


TABLE  “  E  ” — West  Hartlepool  Survey. 


14  years 
and  under. 

15-24. 

25-34. 

.  35-44. 

45-59. 

60  years 
and  over. 

M.  F. 

789  780 

M.  F. 
766  881 

M.  F. 

618  238 

M.  F. 
613  202 

M.  F. 
661  179 

M.  F. 

95  16 

1,569 

1,647 

856 

815 

840 

111 

10  9 

R 

4  11 

EFERRED  TO 

8  5 

CHEST  CLINIC 
6  2 

s 

13  0 

3  0 

19  or  1-2% 

15  or  0-9% 

13  or  1-5% 

8  or  1% 

13  or  1-5% 

3  or  2-7% 

TABLE  “ F 

-Newcastle  upon  Tyne  5th  Survey. 

14  years 
and  under. 

15-24. 

25-34. 

35-44. 

45-59. 

60  years 
and  over. 

M.  F. 

1,350  1,285 

M.  F. 

1,365  3,652 

M.  F. 

1,540  1,097 

M.  F. 

1,076  589 

M.  F. 
979  450 

M.  F. 

174  72 

2,635 

5,017 

2,637 

1,665 

1,429 

246 

15  5 

R 

13  49 

EFERRED  TO 

19  17 

CHEST  CLINIC 

16  7 

s 

13  6 

12  2 

20  or  0-8% 

62  or  1-3% 

36  or  1-4% 

23  or  1-3% 

19  or  1-3% 

14  or  6% 

The  year’s  working  has  shown  that  a  single  Unit  operating 
permanently  at  the  hospital  cannot  be  kept  fully  employed  if  it  draws 
its  volunteers  from  people  living  or  working  in  the  City,  nor  probably 
from  the  population  of  the  larger  area  now  allocated  to  the  Unit,  and 
in  the  latter  case  even  if  the  Unit  were  fully  occupied  there  would 


80 


still  be  large  groups  completely  untouched.  There  should,  however,, 
be  sufficient  work  for  two  Units,  one  static  and  one  housed  in  a  mobile 
van.  The  mobile  Unit  could  be  used  for  visiting  Works  throughout 
the  area  and  could  be  stationed  for  short  periods  in  different  districts 
for  the  use  of  the  general  public.  Most  of  the  large  films  could  be 
taken  by  the  static  Unit  at  the  Hospital  and  a  regular  service  could 
be  offered  to  all  general  practitioners  in  the  area,  to  the  general  public 
and  to  any  groups  which  preferred  to  come  to  the  Hospital. 

Although  the  number  of  persons  passing  through  the  Unit  during 
1948  was  not  as  great  as  in  previous  years,  it  is  specially  noteworthy 
that  more  individuals  were  referred  to  the  Chest  Clinics.  This  is 
largely  due  to  the  fact  that  more  patients  with  relatively  trivial 
symptoms  were  referred  by  their  doctors,  and  the  special  doctors’ 
session  has  proved  the  most  fruitful  source  of  hffherto  unknown  cases, 
of  tuberculosis. 

It  is  very  desirable  that  this  service  should  be  available  to  the 
medical  profession  throughout  the  whole  year  and  for  this  a  static 
Unit  permanently  at  the  Hospital  is  essential. 

During  the  year  there  were  many  changes  in  the  composition  of 
the  staff,  but  I  should  like  to  take  this  opportunity  of  thanking  all 
the  members  of  the  team  for  the  zest  and  zeal  with  which  they  tackled 
their  job.  I  should  like  to  pay  a  special  tribute  to  Miss  K.  Gresty 
for  the  way  in  which  she  undertook  and  carried  on  the  work  of  the 
radiographer  and  Miss  J.  Dornan  whose  assistance  in  the  reorganisation 
of  the  department  and  general  management  of  the  business  side  have 
been  of  inestimable  value. 

W.  H.  Dickinson, 

Medical  Director. 


REPORTS  OF  THE 
NEWCASTLE  GENERAL  HOSPITAL 
SHOTLEY  BRIDGE  HOSPITAL 


V-GENERAL  DISEASES. 
HOSPITALS. 


JOINT  COMMITTEE’S  CLINIC 
SPECIAL  SKIN  CLINIC 
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HISTORICAL  SURVEY  OF  THE  HOSPITAL  SERVICES 
PROVIDED  BY  THE  CORPORATION. 

A. — Infectious  Diseases. 

In  1873  the  City’s  first  Medical  Officer  of  Health  was  appointed, 
and  the  management  of  the  old  Fever  Hospital  in  Bath  Lane  was 
handed  over  to  the  Corporation.  This  institution  had  been  established 
in  1804,  by  the  Governors  of  the  Newcastle  Dispensary,  as  an 
“  Institution  for  the  Cure  and  Prevention  of  Contagious  Fevers,”  the 
cost  being  met  by  public  subscription.  There  were  originally  36  beds  in 
the  hospital,  but,  owing  to  the  pressing  need  for  further  accommodation, 
a  wooden  building,  which  had  originally  been  erected  on  the  Town  Moor 
by  the  Corporation  as  a  Cholera  Hospital,  was  removed  to  the  grounds  of 
the  Fever  Hospital  and  so  supplemented  the  hospital  beds  by  24. 
About  the  same  time  a  Home  at  Byker  Hill  was  opened  by  the 
Guardians  for  the  reception  of  Small-pox  Convalescents  from  Bath 
Lane  Hospital.  This  Home  was,  in  course  of  time,  transferred  to  the,- 
Corporation. 

In  1882  the  Corporation  erected  a  “  temporary  ”  wooden  hospital 
of  24  beds  on  the  Town  Moor  for  Small-pox  cases,  and  closed  the  wooden 
block  in  Bath  Lane. 

In  1885  the  City  Council  approved  estimates  for  the  erection  of 
the  present  City  Hospital  for  Infectious  Diseases  at  Walker  Gate. 
The  new  hospital,  built  at  a  cost  of  £17,887,  was  opened  in  1888,  and 
had  accommodation  for  104  patients  in  4  large  pavilions  and  one 
isolation  block.  The  old  Fever  Hospital  in  Bath  Lane  was  then 
closed  down. 

Note. — Removal  of  an  infectious  case  to  hospital  could  be 
recommended  but  was  not  compulsory,  because  everyone  who  entered 
the  institution  was  obliged  to  pay  for  treatment  unless  actually  a 
pauper.  This  restriction  wras  modified  by  the  Sanitary  Committee  in 
1884,  when  all  tenement  dwellers  were  granted  treatment  free  of  charge. 
In  1900,  treatment  was  provided  free  of  charge  to  every  inhabitant 
of  the  City. 

By  1907  the  Small-pox  Hospital  had  been  extended  to  accom¬ 
modate  70  Small-pox  patients  arid  100  contacts,  whilst  two  further 
pavilions  and  an  isolation  block  were  added  to  the  Walker  Gate  Hospital, 
making  accommodation  available  for  172  patients. 
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In  1915  the  accommodation  at  Walker  Gate  Hospital  was  increased  ■ 
by  60  beds,  contained  in  two  temporary  (hutted)  buildings,  and  in  1916  i 
a  special  annexe  of  62  beds  was  provided  for  advanced  cases  of  j 
Tuberculosis. 

In  May,  1929,  a  new  pavilion  for  44  Tuberculosis  patients  was  j 
opened  at  Walker  Gate  Hospital,  bringing  the  number  of  beds  available  ( 
up  to  a  total  of  338,  of  which  106  were  reserved  for  the  treatment  of  : 
Tuberculous  patients. 

In  1939  a  new  Cubicle  Isolation  Ward  of  24  beds  was  completed’,, 
but  owing  to  the  outbreak  of  war  and  the  difficulty  of  making  it  1 
blast-proof  it  remained  empty  throughout  the  war.  This  new  ward  j 
was  finally  put  into  commission  in  1945,  and  the  two  old  Isolation  : 
Blocks,  which  had  been  condemned  by  the  Ministry  of  Health  in 
1934,  were  closed. 

The  total  accommodation  available  when  the  Hospital  was  taken  j 
over  by  the  Regional  Hospital  Board  was  22:4  beds  and  48  cots  for 
the  treatment  of  fevers,  and  106  for  tuberculosis  patients. 


B. — Tuberculosis. 

Prior  to  the  operation  of  the  National  Insurance  Act,  1911,  which 
came  into  operation  on  the  15th  July,  1912,  the  facilities  for  sanatorium  : 
treatment  of  Tuberculosis  were  very  limited,  except  for  persons  with 
considerable  financial  resources.  The  majority  of  sufferers  were  : 
treated  at  home,  whilst  a  few  were  received  as  in-patients,  for  a  limited  j 
time,  by  voluntary  hospitals.  Among  the  poorer  classes,  large  numbers  1 
drifted  under  the  care  of  the  Poor  Law  Authority  and  ended  their  days  1 
in  the  Union  Hospital.  The  Corporation  had,  however,  rented  20  , 
beds  at  Barrasford  Sanatorium  since  1908. 

The  Departmental  Committee,  appointed  by  H.M.  Treasury  in  i 
1912,  recommended  that  Local  Authorities  should  co-operate  with  i 
the  Insurance  Committees  of  their  areas  in  the  treatment  of  persons  j 
suffering  from  tuberculosis,  and  accordingly  a  scheme  was  submitted  I 
to,  and  approved  by,  the  City  Council  in  June,  whereby  the  Corporation  i 
agreed  to  establish,  equip,  staff  and  maintain  a  Tuberculosis  Dispensary,  j 
and  to  provide  Sanatorium  and  Hospital  treatment  for  not  less  than 
120  persons. 
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In  November,  1913,  the  City  Council  became  responsible  for  30 
beds  for  adults  at  Barrasford  Sanatorium,  a  privately  maintained 
institution,  and  six  beds  for  children  at  Stannington  Sanatorium. 
It  was  further  agreed  that  the  Corporation  should  provide  24  additional 
beds  for  children  at  Stannington,  and  build  a  hospital  to  accommodate 
not  less  than  60  persons  on  a  site  adjacent  to  Walker  Gate  Hospital. 

The  Tuberculosis  Dispensary,  which  had  been  accommodated  in 
the  Town  Hall  since  1913,  was  transferred  to  the  premises  which  it 
now  occupies  at  91-93,  New  Bridge  Street. 

A  special  annexe  of  62  beds  was  provided  at  Walker  Gate  Hospital 
for  the  treatment  of  advanced  cases  of  tuberculosis  in  1916. 

In  February,  1921,  the  Corporation  obtained  control  of  Barrasford 
Sanatorium,  situated  some  24  miles  W.-N.-W.  of  the  City,  and  having 
accommodation  foi  95  patients.  Many  improvements  were  effected 
by  the  Corporation,  not  the  least  of  which  was  the  augmentation  of 
the  water  supply  and  the  installation  of  a  modern  sewage  purification 
plant. 

The  accommodation  available  for  the  treatment  of  tuberculosis 
patients  at  Walker  Gate  Hospital  was  increased  by  44  beds  in  May, 
1929. 

On  the  operation  of  the  National  Health  Service  Act,  the  Corpora¬ 
tion  relinquished  responsibility  for  the  diagnosis  and  hospital  treatment, 
'with  dispensary  supervision,  of  tuberculosis  patients,  but  retained  the 
important  duties  of  care  and  after-care  of  patients  in  their  own  homes. 

C.— General  Diseases. 

Prior  to  the  operation  of  the  Local  Government  Act,  1929,  which 
came  into  force  on  the  1st  April,  1930,  the  Corporation  had  no  respon¬ 
sibilities  in  connection  with  the  treatment  of  general  diseases,  but 
on  that  date  the  functions  of  the  Board  of  Guardians  were  transferred 
to  the  City  Council,  and  the  Wingrove  Hospital  of  641  beds  was  taken 
over,  together  with  responsibility  for  10  Medical  Belief  Districts  to 
deal  with  the  domiciliary  treatment  of  sick  poor. 

The  hospital  was  re-named  the  Newcastle  General  Hospital,  and 
its  modernisation  proceeded  steadily  up  to  the  outbreak  of  war. 
Details  of  this  modernisation  process  are  shown  as  follows  : — ■ 

1933. — Modernisation  of  Wards — Old  Hospital  Block. 

Telephone  System  remodelled. 

1935. — Conversion  of  Old  Kitchen  for  use  as  office  accommodation. 
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1937. — New  Diagnostic  X-Ray  Department  opened. 

First  stage  of  Children’s  Department  (Infants  and  Quarantine) 
completed. 

1938.  — -Second  stage  of  Children’s  Department  completed. 

Deep  X-Ray  and  Radium  Department  opened. 

“  D  ”  Block  (Prostatic  Surgery)  reorganised  and:  remodelled. 

“  E  ’’  Block  (Venereal  and  Gynaecology)  modernised. 

1939.  — New  Maternity  Unit  opened. 

Development  Road  completed. 

1940.  — “  C  ”  Flat  (Private  Patients  and  Staff  Sick  Bay)  remodelled. 

Heating  and  Hot  Water  System  reorganised. 

In  addition  to  the  above,  the  Health  Committee  also  encouraged 
the  development  of  Departments  for  Neurological  Surgery,  Thoracic 
Surgery  and  Surgery  of  the  Prostate..  Clinics  for  the  investigation 
and  supervision  of  patients  suffering  from  diabetes-,  the  anemias, 
cardio- vascular  disorders,  and  for  the  pyrexial  treatment  of  certain 
chronic  nervous,  and  other  diseases  were  also  instituted,,  together  with 
a  V.D.  Clinic  run  in  conjunction  with  other  Local  Authorities. 

In  addition  to  the  above,  Bacteriological  and  Pathological 
Laboratories  were  established. 

In  1936,  Whitton  Tower,  Rothbury,  was  placed  at  the  disposal 
of  the  Corporation  for  use  as  a  convalescent  home  for  children.  The 
Home  was  equipped  to  accommodate  30  convalescent  children,  admitted 
from  Walker  Gate  Hospita1,  Newcastle  General  Hospital  and  the 
voluntary  hospitals  dealing  with  children’s,  diseases. 

1945,  Close  House,  Wylam,  was  leased  as  an  annexe  to-  Newcastle 
General  Hospital,  with  accommodation  for  32  convalescent  patients. 

On  5th  July,  1948,  when,  under  the  provisions  of  the  National 
Health  Service  Act,  control  of  the  Newcastle  General  Hospital  was 
transferred  to  the  Regional  Hospital  Board,  the  total  number  of  beds 
available  was  903. 


Shotley  Bridge  Hospital. 

In  1939,  on  the  introduction  of  the  Emergency  Hospitals  Scheme, 
the  Health  Committee  took  over  Shotley  Bridge  Colony  for  Mental 
Defectives.  The  patients  were  transferred  to  another  institution,  and 
the  hospital  was  then  converted  into  an  Emergency  General  Hospital. 
Many  special  hutted  units  were  housed  there,  such  as  a  Maxillo — Facial 
Unit,  a  Cancer  Unit,  a  Psychiatiic  Unit,  etc.,  and  the  Thoracic  Surgery 
Unit  was  also  transferred  there  from  the  Newcastle  General  Hospital. 
On  the  cessation  of  hostilities,  the  total  accommodation  available  was 
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over  1,000  beds.  The  hospital  remained  under  the  control  of  the 
Health  Committee  until  its  transfer  to  the  Regional  Hospital  Board 
in  July,  1948,  by  which  time  the  bed  accommodation  had  been 
reduced  to  554. 

In  addition  to  the  above,  it  may  perhaps  be  worthy  of  note  that 
at  the  outbreak  of  hostilities  in  1939,  and  in  order  to  release  hospital 
beds,  an  Emergency  Maternity  Home  of  120  beds  was  opened  at 
Gilsland,  whilst  deprived  infants  who  had  been  accommodated  at 
Highfield  Institute  were  maintained  at  Wellburn,  Ovingham,  and 
Shoreston  Hall,  Seahouses,  with  accommodation  for  22  and  25  patients 
respectively. 

Some  idea  of  the  growth  of  the  hospital  services  provided  by  the 
City  can  be  obtained  from  a  study  of  the  following  comprehensive 
table,  which  shows 

(a)  The  number  of  beds  available  at  each  institution  when  taken 
over  by  the  Corporation,  and  the  number  available  when 
handed  over  to  the  Regional  Hospital  Board. 

(b)  The  total  admissions  in  1930  and  in  1947. 

(c)  &  (d)  The  total  capital  expenditure  on  each  institution  up  to  the 
4th  July,  1948,  together  with  an  indication  of  the  loan  debt 
outstanding  at  4th  July. 
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NEWCASTLE  GENERAL  HOSPITAL. 

The  following  is  a  brief  report  on  the  work  carried  out  at  the 
Newcastle  General  Hospital  up  to  the  5th  July,  1948,  when  respon¬ 
sibility  for  the  management  of  the  hospital  was  transferred  to  the 
Regional  Hospital  Board. 

The  total  admissions  amounted  to  7,571,  and  discharges  numbered 
7,473.  Of  the  latter,  781  were  babies  born  in  the  hospital.  During 
this  period  4,865  operations  were  performed,  consisting  of  1,966  major 
operations,  2,732  minor  operations  and  167  dental  cases.  636  cases 
chargeable  to  other  authorities  were  admitted,  and  225  private  patients. 

During  the  period  under  report  536  deaths  occurred  and  51 
inquests  were  held. 


CLASSIFIED  LIST  OF  DISEASES  TREATED. 


Group  Classification. 

Males. 

Females. 

| 

Children. 

!  Infectious  Diseases  . 

6 

6 

39 

i  Tuberculosis . 

46 

48 

39 

;  New  Growths . . 

232 

165 

10 

Metabolic  Disorders  . 

23 

74 

12 

Rheumatism . 

30 

72 

37 

Circulatory  System  . 

188 

189 

4 

Blood  System . 

11 

27 

8 

Respiratory  System  * . 

105 

71 

93 

Alimentary  System . 

323 

268 

118 

Genito  Urinary  System  . 

250 

44 

38 

Nervous  System . 

258 

218 

49 

Teeth . 

7 

26 

24 

Bone  and  Joint  Conditions  . 

162 

133 

131 

Childbirth  and  Associated  Conditions  . 

#  # 

1,503 

706 

Conditions  of  the  New  Born  . 

1 

1 

236 

Septic  Conditions  . 

77 

81 

61 

Skin  Conditions  . 

12 

5 

20 

Throat,  Nose  and  Ear  Conditions . 

29 

62 

86 

Eye  Conditions  . 

2 

4 

3 

Venereal  Diseases  . 

90 

110 

4 

Unclassified  . 

255 

347 

194 

Totals  . 

2,107 

3,454 

1,912 

Physio-Therapy  Department. 

The  staff  of  the  Physio-therapy  Department  gave  a  total  of  21,781 
treatments  to  3,739  current  patients  and  1,932  new  patients. 

Radio-therapy  Department. 

474  patients  were  examined  and  treatment  given  in  185  instances, 
53  of  which  related  to  malignant  cases. 

Radiological  Department. 

The  work  of  the  Radiological  Department  has  continued  to 
increase,  and  to  meet  the  requirements  of  the  hospital,  additional 
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accommodation  and  equipment  is  required.  Preliminary  plans  for  this 
work  had  already  been  prepared  by  the  City  Architect  at  the  time 
when  the  Health  Committee  relinquished  control.  Up  to  the  4th  July. 
1948,  9,280  patients  had  received  9,688  examinations,  during  which 
18,131  films  were  used. 

Neuro-surgical  Unit. 

A  total  of  624  patients  were  admitted  to  the  Neuro-surgical 
Department,  and  616  operations  were  performed,  comprising  472  major 
and  144  minor  operations.  58  deaths  occurred. 

Dental  Department. 

In  the  Dental  Department  777  inspections  were  made,  and  1,017 
extractions  and  24  fillings  carried  out.  In  addition,  91  patients  were 
X-rayed  and  301  films  taken.  Several  operations  of  a  minor  nature 
were  also  carried  out. 

Emergency  Hospital  Scheme. 

Up  to  the  4th  July,  1948,  68  patients  were  admitted  under  the 
Emergency  Medical  Service  Scheme,  71  patients  were  discharged  and 
2  died.  The  average  daily  number  of  E.M.S.  patients  in  hospital  was 
9-8,  and  the  average  stay  in  hospital  25-7  days. 

Children's  Department. 

During  the  period  under  report,  897  infants  and  children  were 
admitted  to  the  Children’s  Department  of  the  Newcastle  General 
Hospital  and  73  were  admitted  to  Whitton  Tower  Convalescent  Home. 
Of  these  admissions  290  were  infants  under  one  year  of  age,  and 
mothers  weie  admitted  with  their  infants  in  71  instances.  43  deaths 
occurred.  The  cases  were  divided  into  the  following  groups  : — - 


Acute  Infective  Illnesses  .  224 

Tuberculosis  (Pulmonary  15,  Non-Pulmonary  21)  . .  36 

Rheumatism .  23 

Venereal  Disease .  1 

Injuries .  75 

Emergency  General  Surgery .  70 

Planned  General  Surgery .  48 

Special  Surgery . 146 

Skin  Disease .  18 

Eye  Disease .  1 

Infant  Feeding  Disorders .  34 

Dental  Conditions .  23 

Prematurity .  3 

Healthy .  29 

Miscellaneous  Medical  Conditions .  166 


897 
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spartment  of  Clinical  Pathology. 

10,195  specimens  were  examined  in  the  Department  up  to  the  4th 
dy,  1948,  and  2,788  specimens  were  examined  by  outside  laboratories. 
T  the  specimens  examined  in  the  laboratory,  5,186  were  of  blood, 
042  were  cerebro-spinal  fluids,  566  were  fasces,  2,625  were  urine,  and 
le  remainder  were  miscellaneous. 


lepartment  of  Urology. 

During  the  first  half  of  1948  the  work  of  this  Department  continued 
i>  consist  largely  of  transurethral  operations.  Of  the  total  in-patient 
merations  (333),  160  were  transurethral  resections  of  the  prostate, 
light  of  these  cases  died,  giving  a  mortality  rate  of  5  per  cent.  The 
Dtal  admissions  were  325,  whilst  out-patient  attendances  numbered 
38.  Out-patient  operations  were  performed  in  147  instances. 

dabetic  Clinic. 

The  work  of  the  Diabetic  Clinic  continues  to  increase,  and  at 
fth  July,  1948,  340  patients  were  receiving  out-patient  treatment,  as 
gainst  284  in  December,  1947,  and  it  has  been  found  necessary  to 
increase  the  out-patient  facilities.  Over  80  per  cent,  of  the  patients 
(Fere  women. 


Radiotherm  Department. 

20  patients  received  fever  treatment  up  to  the  4th  July,  and  a 
otal  of  98  treatments  were  given. 

Dardio -Vascular  Clinic. 

The  work  of  this  Department  again  shows  an  increase.  A  total 
i)f  535  patients  were  admitted,  whilst  495  old  patients  and  599  new 
patients  attended  as  out-patients.  30  school  children  received  treat¬ 
ment,  and  also  129  patients  from  the  Joint  Committee’s  Clinic.  932 
cardiographs  were  taken. 


Almoner’s  Department. 

A  total  of  4,363  patients  were  interviewed,  including  1,164  ante¬ 
natal  cases.  There  were  383  cases  on  the  Social  Register,  and  the 
;result  of  action  taken  was  as  follows  : — 

Satisfactory  .  288  cases. 

Partially  satisfactory  .  19  ,, 

Need  not  met .  33  ,, 

Result  not  known  .  43  ,, 
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Observation  Wards. 


Up  to  the  4th  July,  1948,  79  men  and  88  women  were  admitti 
to  the  Observation  Wards,  and  of  these  50  per  cent,  were  transferrs; 
to  St.  Nicholas  Mental  Hospital.  Observation  Wards  have  agai 
proved  their  value  in  making  possible  the  discharge  of  patients  w.  i 
most  certainly  should  not  be  sent  to  a  Mental  Hospital.  The  genera 
public  appear  to  be  gaining  an  increasing  knowledge  of  this  provisifh 
for  the  treatment  of  mental  patients,  but  there  is  still  a  very  deep-root  o 
aversion  to  Mental  Hospitals  and  the  certification  of  relatives. 


Pharmaceutical  Department. 

During  the  period  under  report  the  following  prescriptions  wel 
dispensed  : — 


Domiciliary  Medical  Service  ....  11,989 

Out-patients — General  .  1,201 

Diabetic .  973 


}) 


Chiropody  Department. 

At  the  beginning  of  the  year  this  Department  was  still  in  i  t 
early  stages  of  development,  but  satisfactory  progress  has  been  mad  j 
Up  to  the  4th  July  a  total  of  883  treatments  were  given  and  235  net 
patients  added  to  the  register. 


Occupational  Therapy  Department. 

The  work  of  this  Department  was  started  on  the  3rd  February 
1948,  at  first  in  the  children’s  wards  only,  later  in  the  adult  ward! 
also,  and  in  March  remedial  work  with  out-patients  began.  Up  to  th! 
4th  July  a  total  of  155  patients  had  been  treated,  /and  90  remedia 
treatments  had  been  given. 


Speech  Therapy. 

The  number  of  patients  attending  the  Clinic  on  1st  January 
was  13.  From  then  until  4th  July,  16  new  patients  were  referred  fo 
treatment  and  11  were  discharged.  Cases  treated  included  stammering 
dyslalia,  dysarthria,  cleft  palate  and  dysphasia.  The  total  numbe 
of  attendances  was  231. 
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Bod  Bank. 

294  blood  transfusions  were  given  and  688  pints  of  blood  used, 
ae  blood  collections  were  held,  at  which  978  donors  attended.  The 
vice  piovided  by  the  North-East  Region  Blood  Transfusion  Service 
duded  the  provision  of  53  bottles  of  R.H.  Negative  Blood,  chiefly 
id  in  the  Maternity  Ward.  98  bottles  of  Plasma  were  used  in 

msfusions. 

SHOTLEY  BRIDGE  HOSPITAL. 


Statistics  from  1st  January,  1948,  to  oth  July,  1948. 


Admissions — 

Male. 

Female. 

Total. 

Civilian  Cases . 

.  899 

767 

1,666 

Service  ,,  . 

.  21 

•  • 

21 

920 

767 

1,687 

Discharges — 

Civilian  Cases . 

.  833 

706 

1,539 

Service  ,,  . 

.  26 

•  • 

26 

859 

706 

1,565 

Deaths — 

Civilian  Cases . 

.  42 

27 

69 

Service  ,,  . 

.  1 

•  • 

1 

43 

27 

70 

No.  of  Operations  performed — 1,820. 
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VENEREAL  DISEASES  STATISTICS 
Newcastle  upon  Tyne,  1948. 

Statistics  pertaining  to  Newcastle  patients  attending  the  Yeneifc 
Diseases  Department  at  Newcastle  General  Hospital  show  a  welccls 
decrease  compared  with  the  war  years  but  are  still  above  the  1938-1  8 
level.  A  reduction  in  the  numbers  of  new  cases  suffering  from  sypl? 
in  both  sexes  and  gonorrhoea  in  women  was  particularly  striking, 
the  relatively  slight  fall  (5  per  cent.)  in  the  total  number  of  if 
registrations  was  due  principally  to  the  ever-increasing  number c 
those  who  desired  to  be  “  re-assured  ”  after  running  the  risk  of  acquiir; 
venereal  infection.  This  aspect  of  the  medico-social  angle  on  k: 
venereal  diseases  problem  is  much  to  be  encouraged. 

No  males  suffering  from  contagious  syphilis  defaulted  during  a 
treatment  phase  of  their  illness  and  a  reduction  in  the  correspond! 
female  statistics  fiom  13*4  per  cent,  in  1947  to  6  per  cent,  in  T  k 
is  to  be  commended.  It  is  to  the  everlasting  credit  of  the  medico-so4 
unit  personnel  that  such  desirable  results  have  been  attained.  A  sli : 
rise  in  the  defaulter  rates  for  syphilis  in  general  in  both  sexes  and! 
gonorrhoea  in  women  was  noted  during  1948  but  statistics  for  b< 
sexes  and  both  diseases  are  average,  taking  the  area  served  by  D 
clinic  as  a  whole. 

No  fresh  cases  of  congenital  syphilis  were  observed  in  males  umj) 
5  years  of  age,  but  the  total  number  of  registrations  for  both  sell 
over  all  age  groups  shows  no  real  improvement. 

Laboiatory  work  may  be  summarised  as  follows  :  288  cereb:: 
spinal  fluid  and  6,505  blood  specimens  were  investigated  for  syph:A 
by  the  staff  of  the  Public  Health  Laboratory  during  1948.  In  cl 
own  laboratory,  5,464  smears  were  examined  for  gonorrhoea,  351  sen; 
specimens  for  syphilis,  and  a  further  211  examinations  for  Trichomori 
Vaginalis  were  carried  out  by  the  medical  staff. 

Twenty-seven  women  discovered  at  ante-natal  clinics  to  ha! 
positive  blood  tests  were  referred  to  this  Department  for  furthi 
investigation.  Two  refused  to  attend,  4  on  investigation  were  foul 
to  be  free  from  veneral  infection,  3  had  inherited  syphilis,  12  wet 
suffering  from  virulent  disease,  and  infection  in  the  remainder  w 
probably  of  greater  danger  to  the  expectant  mother  than  to  tl 
unborn  child. 
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Amongst  those  who  received  adequate  treatment  during  pregnancy,. 

L  those  v\ere  in  the  majority,  none  gave  birth  to  diseased  offspring. 
3  modern  treatment  of  syphilis  in  pregnancy  has  attained  that, 
;ree  of  efficiency  which  almost  invariably  guarantees  offspring  free 
tn  syphilis,  always  providing  that  the  expectant  mother  co-operates 
h  the  syphilologist  in  her  treatment  during  pregnancy. 

Finally,  in  paying  tribute  to  the  excellent  co-operation  which 
vails  between  the  medical  and  the  medico-social  unit  personnel,, 
tmuld  emphasise  that  such  team  work  is  necessary  if  the  optimum 
dical  and  social  results  are  to  be  attained. 

W.  V.  Macfarlane. 


1 
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REPORT  OF  THE  SPECIAL  SKIN  CLINIC. 


j 


Advice  and  treatment  has  continued  to  be  given  throughout  th 
year  primarily  for  scabies  and  verminous  conditions  (both  of  person 
and  clothes),  but  a  small  number  of  other  conditions,  mainly  infection 
of  the  skin  and  almost  all  self-referred,  also  received  attention. 

It  is  satisfactory  to  record  a  considerable  and  continuing  fall  hi 
the  total  incidence  of  such  infestations  compared  with  the  highe: 
figures  under  war  conditions.  The  following  table  indicating  this: 
trend  over  the  previous  five  years  shows  a  decrease  of  28  per  cent,  ir 
total  attendances  for  all  purposes.  It  also  shows  a  slight  increast 
since  1946  onwards  in  the  average  number  of  treatments  given  pe] 
patient. 


Year. 

No.  of 
Treatments. 

Patients 

treated. 

Treatments 
(Average  No.) 

1943. . . . 

11,232 

4,907 

2-28 

1944. . . . 

11,798 

5,239 

2-25 

1945. . . . 

10,105 

4,428 

2-28 

1946. . . . 

10,030 

3,964 

2-53 

1947. . . . 

7,595 

2,411 

3-15 

1948. . . . 

5,706 

1,741 

3-27 

Home  visits  were  paid  to  selected  cases,  usually  to  cleanse  bed¬ 
ridden  old  persons  infected  with  pediculi,  the  bedding,  etc.,  being 
disinfested  by  the  Health  Department. 


Some  approximate  figures  based  on  total  attendances 


Sex  of  patients  :  Males  56  per  cent.,  Females  54  per  cent. 

Age  of  patients  :  0-1  (3  per  cent.),  1-5  (13  per  cent,),  5-15  (13  per  cent.), 
15  years  (71  per  cent.) 

Scabies  cases  attending  :  75  per  cent,  of  total  attendances. 

Pediculosis  cases  attending  :  20  per  cent,  of  total  attendances. 

The  ratio  of  scabies  to  pediculosis  cases  is  roughly  4:1. 

No  double  infestation  with  scabies  and  pediculosis  occurred. 

Cases  other  than  scabies  and  pediculosis  =  4  per  cent. 

Only  4  cases  of  scabies  were  referred  from  other  local  authorities. 

Only  2  cases  required  to  be  referred  back  to  their  own  doctor. 

Analysis  of  the  source  of  patients  attending  : — 


Self-referred  :  56  per  cent. 

School  Health  Service  :  12  per  cent.  (All  but  one  were  scabies  cases.) 
Own  doctor  :  9  per  cent. 

Health  Department,  Newcastle  General  Hospital  and  Prudhoe  Street 
Mission  :  approximately  5  per  cent.  each. 

Welfare  Department  :  3  per  cent. 

Royal  Victoria  Infirmary,  common  lodging  houses  and  the  Salvation 
Army  :  over  1  per  cent.  each. 

Others  :  1  per  cent.  These  were  equally  divided  between  day  nurseries, 
other  authorities,  factory  examining  surgeons. 
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SCABIES. 

The  war-time  practice  of  home  visiting  by  the  clinic  staff,  especially 
ire  there  were  children,  has  been  discontinued  as  a  means  of 
mraging  scabies  contacts  to  attend  for  treatment. 

The  nature  of  the  condition  is  explained  and  the  consequent  need 
the  family  to  receive  proper  treatment  all  at  the  same  time  (whether 
j|:iplaining  of  symptoms  or  not),  and  for  underclothes  and  sheets  to 
iive  appropriate  attention. 

Public  co-operation  and  response  has  been  such  that  in  every 
|e  some  other  member  of  the  family  attended  the  clinic  for  treatment, 
jj surprising  fact  which  merits  record.  Furthermore,  in  a  large 
►portion  of  cases,  all  the  members  of  the  family  attended  for  this 
"pose,  the  majority  of  whom  were  found  to  have  scabies. 

proximate  Incidence  of  Scabies  by  Age  Groups  and  Sex  : — - 

0-1  y ears- — 4  per  cent,  (sex  incidence  equal). 

1-5  ,,  —almost  12  per  cent.  (Females  :  Males  as  12  :  5). 

5-15  ,,  — almost  17  per  cent.  (Females  :  Males  as  3  :  2). 

15+  ,,  — 66  per  cent.  (Males  :  Females  as  7  :  6). 


rticulars  of  Admissions  to  the  Moor  Hospital. 

Cases  of  septic  scabies  where  home  conditions  were  not  good 
itinued  to  be  admitted  to  the  Moor  Hospital  until  5th  July,  1948, 
<en  the  National  Health  Service  Act  became  operative.  There  were 
children  admitted  and  discharged,  giving  a  total  of  144  patient 
ys  or  about  10  days  per  child,  the  opportunity  being  taken  to  build 
those  children  who  needed  it.  In  2  instances,  the  mother  came  in 
be  with  her  child,  each  staying  an  average  of  9  days. 


PEDICULOSIS. 

Whilst  there  was  a  decrease  of  over  a  quarter  in  the  total  of 
I  tients  attending  the  clinic  in  1948,  there  has  been  almost  100  per 
\  it.  increase  this  year  for  pediculosis.  The  comparative  totals  for 
2  years  1943  to  1948  are  163,  166,  285,  159,  168,  335.  From  general 
quiries  and  figures  to  hand,  no  clear  reason  for  this  increase  emerges. 

Pediculosis  capitis  constituted  3  per  cent,  pediculosis  pubis  25  per 
(it.  and  pediculosis  corporis  72  per  cent  of  the  total  cases  of  pediculosis. 
I  the  cases  referred  from  the  Prudhoe  Street  Mission,  the  Salvation 
jmy  and  from  common  lodging  houses  were  cases  of  pediculosis, 
•ncerning  pediculosis  pubis,  all  were  over  15  years,  less  than  half 
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came  for  treatment  themselves,  and  over  half  from  the  Newcastl 
General  Hospital,  and  (except  for  4  women)  all  were  men.  Only  on 
case  of  pediculosis  was  referred  by  the  School  Health  Service,  bein 
a  girl  under  15  years. 

Clinic  Premises. 

There  have  been  no  alterations  and  the  walls  and  paintwork  ar 
cleaned  down  twice  a  year.  The  thermostatically  controlled  disin 
festing  plant  is  in  the  basement. 

Conclusion. 

For  the  supply  of  drugs  and  other  services  tor  over  half  the  yeai 
I  wish  to  express  thanks  to  the  Medical  Superintendent  of  tht 
Walkergate  Hospital  (formeily  the  City  Hospital  for  Infectiou) 
Diseases). 

Finally,  I  am  glad  to  record  the  good  work  and  loyal  support 
which  the  unchanged  clinic  staff  have  continued  to  give. 

G.  Hamilton  Whalley, 

Medical  Officer -in -Ch urge. 


VI.— NATIONAL  HEALTH 
SERVICE  ACT 


Note. 


Secs.  22,  23  and  24  of  the  National  Health  Service  Act  are 
dealt  with  in  Part  II  of  this  Report,  i.e.,  in  the  Maternity  and 
Child  Welfare  Section. 
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SECTION  25 — HOME  NURSING. 

It  was  not  until  the  National  Health  Service  Act  came  into  force 
on  July  5th,  1948,  that  the  Home  Nursing  really  became  the  duty 
and  responsibility  of  the  Local  Health  Authorities,  although  actually 
this  Authority  had  been  responsible  for  the  home  nursing  in  the 
Scotswood  area  of  the  City  since  December,  1947,  when  the  voluntary 
organisation  which  had  provided  the  Service  in  that  area  for  many 
years  handed  over  to  the  Local  Health  Authority. 


On  July  5th,  as  the  result  of  previous  negotiations,  the  following 
arrangements  for  operating  the  Service  in  the  City  came  into  effect  : 
The  Cathedral  Nursing  Association  which  had  been  responsible  for 
the  nursing  of  the  sick  in  the  centre  of  the  City  decided  to  carry  on 
with  their  work,  and  by  special  arrangement  with  the  Local  Health 
Authority  it  was  agreed  that  90  per  cent,  of  all  the  Society’s  expenditure 
should  be  met  by  the  City  Council.  Benwell  and  Fenham  District 
Nursing  Associations  decided  to  cease  functioning  as  independent 
societies,  and  the  Local  Health  Authority  took  over  the  responsibility 
for  nursing  in  these  areas  in  addition  to  the  Scotswood  area.  Walker 
Nursing  Association  hoped  to  function  as  an  agent  of  the  Authority 
and  actually  did  carry  on  from  July  5th  for  a  period  of  four  months, 
after  which,  owing  to  the  resignation  of  the  existing  staff  and  other 
difficulties,  the  Association  found  it  necessary  to  request  the  Authority 
to  undertake  the  nursing  of  the  sick  in  the  Walker  area.  The  Local 
Health  Authority,  therefore,  at  the  close  of  1948  controlled  the  Home 
Nursing  Services  in  the  Scotswood,  Benwell,  Fenham  and  Walker 
areas,  and  provided  a  Service  in  the  central  area  of  the  City  by  agency 
arrangement  with  the  Cathedral  Nursing  Society.  The  total 
number  of  Home  Nurses  employed  in  the  City  at  the  end  of  December, 
1948,  was  25 — 14  of  these  being  employed  by  the  Cathedral  Nursing 
Society  and  11  by  the  Local  Health  Authority.  The  whole  Service 
was  co-ordinated  under  Miss  Cameron  as  Chief  Nursing  Officer,  and 
Miss  Pilcher,  Superintendent  of  the  Cathedral  Nursing  Society, 
was  appointed  Deputy  Superintendent  of  Home  Nurses. 


There  is  no  doubt  that  the  Home  Nursing  Service  is  developing 
into  one  of  the  most  important  domiciliary  services  provided  in  the 
City.  The  progress  in  activity  and  gain  in  prestige  since  July  5th 
has  been  remarkable  and  the  social  contribution  which  this  Service, 
in  conjunction  with  the  general  practitioner  and  the  hospital  can  make 
towards  a  comprehensive  Service  for  all  is  enormous.  With  the 
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Domestic  Help  Service  gaining  strength  the  number  of  cases  which 
can  be  nursed  at  home  will  be  greatly  increased,  and  with  an  efficient 
Home  Nursing  Service  the  length  of  stay  of  cases  m  hospital  can  be 
substantially  reduced  and  thus  relieve  pressure  on  hospital  beds.  The 
Service  is  becoming  widely  used  and  the  relationship  between  general 
practitioners  and  the  Local  Authority’s  Nurses  is  a  happy  one.  The 
organisation  of  a  successful  Home  Nursing  Service  depends  largely 
on  the  friendly  relationship  and  co-operation  between  those  caring 
for  the  patient  in  hospital  and  those  undertaking  nursing  at  home. 
Arrangements  have  been  made  to  facilitate  the  continuity  of  the 
nursing  care  of  the  patients  and  to  enable  contact  to  be  made— before 
the  discharge  of  the  patient  from  hospital— between  the  Home  Nurse 
and  the  Hospital  Nursing  Staff.  Visits  by  the  Home  Nurses  to  wards 
are  arranged  on  request  from  the  hospital  before  certain  patients  are 
sent  home  and  personal  instruction  is  received  as  to  the  special  nursing 
recommended  after  discharge.  The  general  practitioner  is  informed 
by  the  hospital  and  the  Home  Nurse  continues  the  nursing  under  his- 
clinical  direction.  Also  associated  with  the  scheme  m  most  cases  are 
the  Hospital  and  Local  Health  Authority  Almoners. 

« 

Apart  from  their  specific  nursing  contacts  with  the  hospital  the- 
Home  Nurses  have,  through  the  helpful  co-operation  of  the  Hospital 
Authorities,  periodic  meetings  at  the  Newcastle  General  Hospital,  the 
Royal  Victoria  Infirmary  and  other  of  the  larger  hospitals  in  the 
Local  Health  Authority’s  area.  At  these  meetings,  which  are  attended 
by  ward  sisters,  talks  are  given  by  matrons,  sister  tutors,  ward  sisters 
or  physicians  or  surgeons,  which  not  only  keep  the  Home  Nursing 
Staff  informed  of  up-to-date  treatment  but  afford  an  opportunity  for 
exchange  of  ideas.  It  can  truthfully  be  said  that  the  Home  Nursing 
Service  has  not  only  increased  numerically  in  nursing  staff,  but  is  also 
constantly  growing  in  efficiency  and  knowledge  and  should  become 
one  of  the  major  successes  of  the  New  Health  Service. 


During  the  period  July  5th  to  December  31st: 

,  1948,  the  following 

patients  were  visited  : — • 

New  Patients. 

Re-Visits. 

Total. 

By  Local  Health  Authority 

Home 

.  468 

12,843 

13,311 

By  Cathedral  Nursing  Society 

.  584 

15,198 

15,782 

Total . 

.  1 .052 

28,041 

29,093 
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In  the  six  months  period  following  5th  July  a  review  was  made 
of  the  type  of  cases  nursed  by  the  Local  Health  Authority  s  Home 
Nurses,  and  a  table  is  given  below  which  shows  the  percentage  number 
of  these  groups  of  cases  in  relation  to  the  total :  - 

Disease.  Percentage  of  Total 


Heart  Disease  ) 

Hemiplegia  i"  . . 

Rheumatism  I 

Cancer . 

Senility  . 

Operation  . 

Prolapse  . 

Respiratory  Disease 

Practures  ) 

Amputations  r  . . 

Accidents  ) 

Disease  of  Infancy 

Diabetes . 

Miscarriage . 

Tuberculosis . 

*Otker  Diseases 


17-4 

9-4 

7- 8 

8- 0 
5-4 
4-7 


3-9 

2-8 

21 

0-8 

1-6 

36-1 

100 


*  Other  Diseases  include  the  following  :  Ulcer,  Inflammation  of  Gall  Bladder, 
Lacerations,  Abortion,  Boils,  Thread  Worms,  Bowel  Obstruction,  Hernia, 
Parkinson’s  Disease,  Gallstones,  Surgical  Dressings,  Bedsores,  Discharging  Lyes, 
Tonsilitis,  Gastritis,  Scalds  and  Burns,  Otitis  Media,  Constipation,  Amemia, 
Sinus,  Septic  Conditions,  Cysts,  Abscess,  Varicose  Veins,  Jaundice,  Pyrexia, 
Phlebitis,  Shingles,  Carbuncles,  Colitis,  etc. 


It  is  obvious  that  the  scheme  is  being  used  extensively  by  the 
chronic  sick  who  are  very  old  and  who  appear  to  have  little  hope  of 
permanent  cure.  The  first  three  groups  in  the  total  all  represent 
chronic  cases  and  together  make  up  35  per  cent,  of  the  whole. 
Unfortunately  the  ages  of  the  patients  were  only  recorded  m  231 
cases,  but  of  those  recorded  the  “  over  65  ”  group  represented  46-8 
per  cent.  On  further  splitting  up  of  this  age  group  it  was  found  that 
80  per  cent,  were  over  70  years  of  age. 

Although  calls  of  the  aged  and  chronic  sick  must  necessarily 
occupy  a  great  deal  of  the  time  of  the  Home  Nursing  Staff,  it  is  hoped 
that  the  Service  will  be  used  more  and  more  for  acute  cases,  both 
medical  and  surgical,  which  can  be  nursed  in  their  own  homes.  Towards 
the  end  of  the  year  the  general  practitioners  were  becoming  more  and 
more  aware  of  the  help  the  Home  Nursing  Service  could  give  to  the 

doctor. 
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SECTION  26— VACCINATION  AND  IMMUNISATION. 


SECTION  OF  IMMUNOLOGY. 

The  section  of  immunology  was  instituted  in  order  to  bring  within 
our  organisation  the  several  obligations  relating  to  prophylactic 
inoculation  imposed  upon  the  Local  Health  Authority  by  the  National 
Health  Service  Act,  1946. 

A  memorandum  setting  out  in  detail  the  manner  in  which  it  was 
proposed  to  give  effect  to  the  provisions  of  the  Section  was  prepared 
by  the  Local  Health  Authority  and  in  due  course  submitted  to  the 
Minister  and  approved  by  him  in  April,  1948. 

Vaccination  against  Smallpox. 

Vaccination  against  smallpox  was  formerly  in  the  hands  of  Public 
Vaccinators.  But  under  the  Act  of  1946  the  Vaccination  Acts  ceased 
to  have  effect  after  5th  July,  1948,  and  the  responsibility  for  providing 
facilities  was  transferred  to  the  Local  Health  Authority. 

Clinics  were  started  on  the  9th  August.  In  the  first  instance 
four  clinics  were  held  every  week,  but  in  October  a  fifth  was  added 
mainly  for  the  purpose  of  teaching  senior  medical  students  and  has 
since  been  continued. 

Ninety-four  clinics  were  held  at  the  following  centres  : — 

St.  Anthony’s .  Monday  3.0  p.m. 

Wharncliffe  Street .  Tuesday  3.0  p.m. 

Byker .  Wednesday  3.0  p.m. 

Diana  Street .  Thursday  3.0  p.m. 

East  End  Health  Centre .  Friday  3.30  p.m. 

In  the  five  months  August  to  December,  716  children  under  one 
year  of  age  were  vaccinated  at  the  clinics.  And  in  the  six  months 
July  to  December,  so  far  as  information  is  available,  440  children 
under  one  year  were  vaccinated  by  their  family  doctor.  This  total  of 
1,155  children  under  one  year  is  considerably  smaller  than  from  previous 
experience  had  been  expected. 

It  is  not  easy  to  give  a  convincing  or  at  any  rate  a  single  explanation 
for  the  fall  in  the  number.  No  doubt  the  repeal  of  the  Vaccination 
Acts  has  had  something — perhaps  a  good  deal — to  do  with  it.  Another 
reason  may  be  the  alteration  to  the  arrangements  for  vaccination, 
so  that  parents  were  unaware  of  the  new  facilities,  and  with  this  in 
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mind  rare  lias  been  taken  to  send  by  post  to  every  parent  a  com¬ 
munication  about  the  importance  of  infant  vaccination  and  about  the 
facilities  for  it.”  A  third  reason  given  is  that  parents  fear  that  the 
operation  may  have  unpleasant  after-effects.  In  the  circumstances 
of  to-day,  however,  the  infant  is  rarely  upset  and  the  local  lesion  is  so 
slight  that  the  injury  is  by  many  doctors  left  uncovered. 

But  whatever  the  cause  or  causes  for  the  falling  off  in  the  number 
of  infants  vaccinated  the  fact  is  much  to  be  regretted.  Vaccination 
is  in  fact  even  more  necessary  to-day  than  it  was  not  many  years  ago. 
On  the  one  hand,  the  greatly  increased  facilities  for  travel  and  especially 
for  travel  by  air  has  rendered  this  island  a  good  deal  more  vulnerable 
than  it  used  to  be  to  the  introduction  of  disease  from  abroad.  And 
on  the  other  hand,  many  more  people  than  ever  before  will  have  the 
opportunity  to  travel  about  the  world.  If  they  have  never  been 
vaccinated  they  are  more  likely  to  find  themselves  considerably 
inconvenienced.  It  is  not  to  be  overlooked  that  vaccination  in  infancy 
protects  against  the  more  severe  reaction  experienced  by  persons  who 
are  vaccinated  for  the  first  time  in  adolescent  or  adult  life. 

The  following  tables  give  particulars  with  regard  to  persons 
vaccinated  since  July  : — 

Tables  I  and  II  summarise  the  work  at  each  clinic  with  regard  to 
primary  vaccination  and  re-vaccination. 

Tables  III  and  IV  give  the  ages  of  the  individuals  included  m 
Tables  I  and  II. 

Table  V  is  a  summary  of  Tables  III  and  IV. 

Table  VI  is  a  record  of  any  untoward  signs  or  symptoms  following 
vaccination. 


TABLE  I. 

Number  of  Individuals  attending  Clinics  eor  Primary  Vaccination  from  9th  August— 31st  December,  1948 
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TABLE  III. 

Number  of  Individuals  attending  Clinics  9th  August — 31st  December, 
1948,  for  Primary  Vaccination,  divided  into  Age  Groups. 


Born  .  1948.  1944-47.  1934-43.  Before  1934.  Total 

Age  .  Under  1.  1  to  4  yrs.  5  to  14  yrs.  15  yrs.  and  over. 


Number  . . .  715  1 


Number  of  Individuals  attending  Private  Practitioners  for  Primary 
Vaccination  from  5th  July — 31st  December,  1948. 


Born  .  1948.  1944-7.  1934-43.  Before  1934.  Total. 

Age  .  Under  1.  1  to  4  yrs.  5  to  14  yrs.  15  yrs.  and  over. 


Number  ...  440  12  3  11 

Total  Number  of  Individuals  Vaccinated — 1,182. 

TABLE  IV. 

Number  of  Individuals  attending  Clinics  for  Re- vaccination, 
9th  August — 31st  December,  1948. 


Born  .  1944-47.  1934-43.  Before  1934.  Total. 

Age  .  1  to  4  yrs.  5  to  14  yrs.  15  yrs.  or  over. 

Number  .  — ■  1  5  6 


Number  of  Individuals  attending  Private  Practitioners  for 
Re-vaccination,  5th  July — 31st  December,  1948. 


Born  . 

.  . .  1944-47. 

1934-43. 

Before  1934. 

Total. 

Age  . 

Number  .  . .  . 

...  1  to  4  yrs. 

2 

5  to  14  yrs. 

10 

15  yrs.  or  over. 

34 

46 

Total  Number  of  Individuals  Re-vaccinated — 52. 
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TABLE  V. 

Number  of  Individuals  Vaccinated  and  Re-vaccinated  from 
5th  July — 31st  December,  1948. 


Born  .  1948.  .  1944-47.  1934-43.  Before  1934.  Total- 

Age  .  Under  1.  1  to  4  yrs.  5tol4yrs.  15  or  over. 

No.  Vaccinated  .  1,155  13  3  11  1,182 

No.  Re- vaccinated  . .  —  2  11  39  52: 


TABLE  VI. 

Number  of  Cases  Specially  Reported  during  Period. 


Born  .  1948. 

(а)  Generalized  Vaccinia  • — 

(б)  Post  Vaccinal 
Encephalomyelitis  . . 

Death  from  compli¬ 
cations  of  Vaccina¬ 
tion  other  than  ( a)-(b )  — 


1944-47.  1934-43.  Before  1934.  Total- 

—  —  —  None- 


None 


Nona 
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Immunisation  against  Diphtheria. 

As  in  previous  years  eleven  clinics  for  immunisation  against 
•diphtheria  were  held  every  week. 


Scotswood  .  Monday  10  a.m.— 12  noon. 

Benwell .  Monday  2  p.m.— 4-0  p.m. 

Fenham  .  Tuesday  10  a.m.— 12  noon. 

Byker  .  Tuesday  2  p.m.— 4-0  p.m. 

*Jesmond  . 


-■* 


Shieldfield . 

St.  Anthony’s  . 

*  Walker  Gate . 

East  End  Health  Centre  . . 

Elswick . 

Heaton  . 

Diana  Street  . 

Wharncliffe  Street . 


Wednesday  10  a.m.-12  noon. 
Wednesday  2  p.m.-4-0  p.m. 


Thursday 

Thursday 

Friday 

Friday 

Friday 


10  a.m. -12  noon. 

2  p.m.-4-0  p.m. 

10  a.m. -12  noon. 

2  p.m.-3-0  p.m. 
3-15  p.m.-4-0  p.m. 


The  clinic  which  for  some  time  had  been  held  at  St.  Hilda  s  Parish  Hall. 
Jesmond,  was  transferred  on  20th  October  to  St.  Jude’s,  Shieldfield,  and  that 
at  Sutton  Street  School  Clinic  at  Walker  Gate  to  the  East  End  Health  Centre 
on  9th  September. 


The  National  Health  Service  Act  became  effective  only  from  the 
5th  July,  but  for  the  sake  of  continuity  and  comparison,  the  figures 
given  below  for  diphtheria  immunisation  refer  to  the  twelve  months 
1st  January-31st  December,  1948  : — 

549  clinics  were  held  during  the  year  and  the  number  of  individuals 
who  attended  was  6,118  (5,013). 


The  total  is  composed  of  : — • 

(a)  4,265  (3,245)  children  who  attended  for  primary  immunisation. 
Of  these  4,036  (3,042)  were  under  five  years  of  age  and  229 
(203)  over  five  years  of  age. 

(b)  1,853  (1,768)  who  were  re-inoculated  :  1,377  (981)  under  five 
and  476  (787)  over  five. 

(The  figures  in  brackets  give  the  corresponding  figure  for  1947.) 

It  will  be  noticed  that  in  1948,  of  the  children  re-inoculated, 
74  per  cent,  were  under  five  years  of  age,  while  in  1947  the  percentage 
was  only  55.  This  change  in  the  age  of  re-inoculation  is  the  result 
of  efforts  on  the  part  of  both  the  Health  Department  and  the  Education 
Department  to  get  parents  to  bring  their  children  before  they  go  to 
school  rather  than  wait  until  after  they  have  been  exposed  to  the  risks 
of  infection  always  associated  with  the  early  days  of  school  life. 
;(Tables  I,  II,  III). 
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Table  IY  sets  out  the  number  of  individuals  resident  in  Newcastle 
who  completed  a  course  of  immunization  during  each  of  the  four  years 
1945-1948.  The  figures  in  so  far  as  they  relate  to  the  number  inoculated 
by  private  practitioners  are  probably  incomplete  as  they  include  only 
those  of  whom  the  records  were  sent  to  the  Medical  Officer  of  Health. 

Table  Y  gives  similar  information  so  far  as  it  is  available  for  the 
number  re-inoculated. 

Table  VI  shows  in  detail  the  attendances  at  the  several  clinics. 

The  overall  average — for  what  it  is  worth- — was  in  1948,  28*59  and  in 
1947,  22*85. 

Table  YII  gives  the  number  of  children  born  in  each  of  the  years 
1934-1948  who  had  completed  a  full  course  of  immunization.  Of  the 
child  population  under  15,  the  percentage  immunized  at  the  end  of 
the  year  was  estimated  to  be  about  67. 

A  “  full  course  ”  of  immunization  means  either  two  doses  of  alum 
precipitated  toxoid  (A.P.T.)  or  three  doses  of  toxoid  antitoxin 
floccules. 

The  epidemic  therefore  which  reached  its  height  in  1942  has  died 
out.  It  would  be  a  point  of  much  interest  to  know  to  what  extent 
infection  is  still  prevalent  among  children.  Information  on  this  point 
if  regularly  available  over  a  period  of  time  would  enable  some  forecast 
to  be  made  as  to  when  an  epidemic  was  likely  to  attack  the  nation  and 
when  it  would  probably  show  itself  in  the  first  instance. 


Number  of  Individuals  attending  the  Clinics  for  Inoculation  against  Diphtheria, 

1st  January — 31st  December,  1948. 
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2nd  Quarter . 

3rd  Quarter . 

4th  Quarter . 

Totals . 

Number  and  Ages  (at  Time  of  First  Inoculation)  of  Individuals  attending  the  Clinics  for  Primary  Immunization 

during  the  Years  1945-1948. 
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TABLE  IV. 

Number  of  Individuals  who  Completed  a  Full  Course  of  Primary 
Immunization,  divided  into  Two  Age  Groups. 


1948. 

Under  5  yrs. 

Over  5  yrs. 

Total. 

Clinics . 

3,938 

214 

4,152 

Private  Practitioners  . 

1,151 

117 

1,268 

Total . 

5,089 

331 

5,420 

1947. 

Under  5  yrs. 

Over  5  yrs. 

Total. 

Clinics . 

2,945 

356 

3,301 

Private  Practitioners  . 

651 

133 

784 

Total . 

3,596 

489 

4,085 

1946. 

Under  5  yrs.« 

Over  5  yrs. 

Total. 

Clinics . 

2,749 

462 

3,211 

Private  Practitioners  . 

678 

191 

869 

Schools  . 

— • 

141 

141 

Total*. . 

3,427 

794 

4,221 

1945. 

Under  5  yrs. 

Over  5  yrs. 

Total. 

Clinics . 

2,651 

141 

2,792 

Private  Practitioners  . 

740 

207 

947 

Schools  . 

— 

426 

426 

Total . 

3,391 

774 

4,165 

Primary  Immunization. 

Number  attending  for  first  inoculation .  100-00  per  cent. 

„  „  second  ,,  .  95-90  „ 

third  „  .  91-26 
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TABLE  V. 


Number  of  Individuals  who  were  Re-inoculated. 


1948. 

Under  5  yrs. 

Over  5  yrs. 

Total. 

Clinics . . 

Private  Practitioners  . 

' 

1,377 

116 

476 

172 

1,853 

288 

Total . . . 

1,493 

648 

2,141 

1947. 

Under  5  yrs. 

Over  5  yrs. 

Total. 

Clinics . .  • 

981 

787 

1,768 

PyDmf.p  Rra.pti  tinners  . 

78 

.  48 

126 

1 

T otal .  .  . . . 

1,059 

835 

1,894 

—  — — 

*1946. 

Under  5  yrs. 

Over  5  yrs. 

Total. 

Clinics . . . 

312 

955 

1,267 

1 

*1945. 

LTnder  5  yrs. 

Over  5  yrs. 

Total . 

mini  ns . 

206 

365 

571 

i  , 

*  No  figures  available  for  Private  Practitioners. 


TABLE  VI. 


Total  Attendances  at  the  Diphtheria  Immunization  Clinics,  1948. 


Primary  Im¬ 
munization. 

Re¬ 

inoculation. 

Total 

atten¬ 

dances. 

Number 

of 

Clinics. 

Average 
atten¬ 
dance 
at  each 
Clinic. 

Under 

5  yrs. 

Over 

5  yrs. 

Under 

5  yrs. 

Over 

5  yrs. 

Scotswood  . 

748 

20 

205  i 

55 

1,028 

48 

21*41 

Benwell  . 

892 

59 

156 

82 

1,189 

48 

24*77 

Eenham  . 

1,386 

27 

342 

120 

1,875 

50 

37*50 

Byker  . 

1,922 

98 

349 

152 

2,521 

49 

51*47 

Jesmond  . 

317 

18 

85 

34 

454 

40 

11-35 

St.  Jude’s  . 

92 

2 

23 

4 

121 

11 

11-00 

St.  Anthony’s  .  .  . . 

1,846 

153 

384 

102 

2,485 

50 

49-70 

Walkergate . 

405 

27 

102 

61 

595 

35 

17-00 

East  End  Centre  . 

290 

13 

81 

20 

404 

17 

23-77 

Elswick  . 

1,239 

82 

247 

54 

1,622 

51 

31-80 

Heaton . .  . . 

1,149 

51 

357 

145 

1,702 

50 

34*04 

Diana  St . 

873 

37 

195 

40 

1,145 

50 

22*90 

Wharncliffe  St.  .  . . 

472 

18 

62 

15 

567 

50 

11-34 

Totals  . .  .  . 

11,631 

605 

1  2,588 

884 

15,708 

549 

28-59 
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TABLE  VII. 

Immunization  in  Relation  to  Child  Population. 

Number  of  Children  under  15  Years  who  had  completed  a  Full  Course 
of  Immunization  up  to  31st  December,  1948. 


Year  of  Birth. 

1948. 

1947. 

1946. 

1945. 

1944. 

1943- 

39. 

1938- 

34. 

Total 

under 

15  yrs.  j 

Number  imramu- 
nized  . 

Estimated  mid¬ 
year  population, 

1948  . 

Percentage,  1948.  . 
„  1947.. 

„  1946.. 

„  1945.. 

1 

V. 

2,678 

3,312 

2,757 

3,216 

_ 

14,837 

17,509 

_ y 

44,310 

65,488 

67-66 

65-78 

64-40 

67-00 

1 

! 

Y 

Jnder  5  yrs.  25,042 

„  '  47-31 

„  42-70 

„  43-30 

„  43-00 

Y 

5-14  vrs.  40,446 

J  79-94 

,,  79-40 

„  75-10 

79-10 

Enteric  Fevers — Cholera. 

During  the  year  13  persons  were  inoculated  against  the  Enteric 
Fevers  and  two  against  Cholera. 


Whooping  Cough. 

At  present  there  is  no  vaccine  or  other  preparations  known  which 
are  accepted  by  the  profession  generally  as  a  reliable  protection  against 
an  attack  of  whooping  cough.  Further  research  is  now  in  progress 
and  it  may  be  that  a  satisfactory  prophylactic  will  be  found.  Meanwhile 
inoculation  is  not  encouraged  at  the  clinics  and  combined  inoculation  ” 
against  diphtheria  and  whooping  cough  is  frankly  discouraged. 
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SECTION  27 — AMBULANCE  SERVICE. 

At  the  commencement  of  the  Service  it  was  anticipated  that  the 
following  vehicles  would  be  taken  over  to  form  the  nucleus  of  the  fleet : 

Ambulances.  Sitting-cars . 


Newcastle  General  Hospital  .  2  I 

Shotley  Bridge  Hospital .  2  - 

City  Hospital  for  Infectious  Diseases .  3  - 

City  Police .  5  _ 

E.M.  Service .  4  2 

St.  John  Ambulance  Brigade  .  1  - 

British  Red  Cross  Society  .  2  - 


19  3 


It  was  realised  at  the  time,  however,  that  a  number  of  these  ? 
vehicles  were  old  and  unreliable  and  that  early  replacements  would 
be  necessary.  On  the  infoimation  then  available  it  was  calculated 
that  some  17  ambulances  and  6  sitting  cars  would  be  required  to  fulfil 
the  obligations  of  the  Service  in  its  initial  stages,  and  that  the  further  t 
strength  would  be  20  ambulances  and  8  sitting  cars. 

It  was  found,  on  taking  over  the  vehicles  on  the  Appointed  Day  \ 
that  the  actual  operational  strength  was  only  16  ambulances  and  3  j 
sitting  cars,  plus  one  ex-A.R.P.  vehicle  that  warranted  a  small  expendi-  | 
ture  to  convert  it  into  a  10-seater  sitting  vehicle.  Of  these  16  vehicles,  , 
the  5  taken  over  from  the  City  Police  were  in  a  most  dilapidated  state  i 
and  at  no  time  has  the  Service  been  able  to  operate  more  than  3  of  1 
these  vehicles.  It  therefore  was  recognised  that  more  vehicles  should  I 
be  purchased  immediately  and  permission  was  obtained  from  the 
Local  Health  Authority  for  the  purchase  of  two  second-hand  motor  : 
cars  and  the  conversion  of  the  ex-A.R.P.  vehicle  so  that  they  could  1 
all  be  used  for  sitting  cars. 

Premises. 

On  the  Appointed  Day,  due  to  the  difficulties  encountered  in  the  9 
erecting  of  new  buildings,  the  proposed  Ambulance  Headquarters  at  f 
Tantobie  Road  were  not  ready.  It  was  necessary  to  make  temporary 
arrangements  for  the  administration  of  the  Service,  and  with  the  i 
co-operation  of  the  Medical  Superintendents  of  the  Newcastle  General 
Hospital  and  Walkergate  Infectious  Diseases  Hospital,  and  also  the 
Chief  Constable,  the  Service  was  operated  from  the  Hospitals  and  the  ‘ 
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three  Police  Stations  in  the  City,  with  the  administrative  staff  working 
from  the  Health  Department  of  the  Town  Hall.  These  arrangements 
were  later  altered  and  the  administrative  staff  moved  to  the  East  End 
Relief  Station,  Shields  Road,  where  the  Service  was  operated  from 
|  until  the  Tantobie  Road  premises  were  completed  at  the  end  of  October. 

Work  carried  out  by  the  Service. 

It  will  be  appreciated  that  an  entirely  new  Service  was  created 
by  the  National  Health  Service  Act,  1946,  and  that  it  became  the 
responsibility  of  the  Authority  where  the  need  arose  to  supply  the 
transport.  With  two  hospitals  of  over  800  beds  and  the  many  other 
hospitals  within  the  City  boundaries,  it  was  of  the  utmost  difficulty 
to  estimate  the  demands  that  would  fall  upon  the  Service  and,  while 
it  was  anticipated  that  the  increased  load  would  be  in  the  region  of 
33^j  per  cent,  over  and  above  that  of  previous  years,  it  has  been  found 
in  actual  fact  that  this  was  grossly  under-estimated.  The  attached 
appendix  (Table  A)  shows  that  within  the  six-monthly  period  24,191 
patients  were  conveyed,  which  has  involved  some  247,741  miles.  It 
became  obvious  that  the  original  estimate  of  vehicles  required  was 
totally  inadequate  and  it  became  of  paramount  importance  that 
further  vehicles  be  purchased  immediately.  Accordingly,  on  presenta¬ 
tion  of  a  report  to  the  City  Council  by  the  Chairman  of  the  Local 
Health  Authority  on  the  9th  November,  permission  was  obtained 
to  purchase  22  new  ambulances  and  8  sitting-cars,  as  it  was  decided 
that  the  minimum  strength  of  the  fleet  should  be  30  ambulances  and 
10  sitting-cars,  for  of  the  original  vehicles  acquired  to  form  the  nucleus 
of  the  Service,  8  ambulances  and  2  sitting-cars  were  in  such  a  poor 
mechanical  and  general  condition  that  immediate  replacements  were 
necessary,  whilst  the  2  sitting-cars  purchased  were  only  intended  to 
tide  over  until  new  vehicles  became  available. 

Staff. 

The  Ambulance  Officer  took  up  duties  from  the  1st  May  and  by 
the  Appointed  Day  had  acquired  a  staff  of  one  clerical  assistant  and 
29  driver/attendants.  Of  this  29,  2  were  transferred  from  the  Newcastle 
General  Hospital,  4  from  the  City  Hospital  for  Infectious  Diseases, 
i  and  4  from  the  E.M.  Service.  Also  came  under  his  control  the  2 
drivers  and  2  attendants  attached  to  the  British  Red  Cross  Society 
Service,  which  from  this  date  operated  for  the  Local  Health  Authority 
Ambulance  Service  on  a  cost  remuneration  basis.  By  the  end  of 
August  the  complement  of  60  driver/attendants,  coupled  with  2  further 
clerical  assistants,  brought  the  staff  up  to  the  standards  laid  down 
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in  the  original  proposals.  It  was  found,  however,  that  due  to  the 
unprecedented  amount  of  work  it  was  necessary  to  obtain  the  Com¬ 
mittee’s  permission  to  increase  the  number  of  drivers  to  a  total  of 
72,  plus  4  foremen,  3  driver/first-aid  instructors  (classed  as  senior 
drivers)  and  to  make  a  further  addition  to  the  clerical  staff  of  two 
telephonists  to  cope  with  some  250  calls  received  by  the  operational 
staff  of  the  Service  daily. 

Bfiscellaneous  Provisions. 

(a)  First-Aid. 

In  accordance  with  the  instructions  of  the  Ministry  of  Health,, 
a  course  of  lectures  in  First-Aid,  conducted  under  the  auspices  of  the 
St.  John  Ambulance  Brigade,  was  arranged  by  the  Local  Health 
Authority. 

i 

(b)  Vaccination. 

The  question  of  the  vaccination  of  the  various  drivers,  as  recom¬ 
mended  by  the  Ministry,  is  being  kept  under  constant  review  by  the 
Deputy  Medical  Officer  of  Health. 

Maintenance. 

In  accordance  with  the  proposals  a  mechanic  was  engaged  to- 
maintain  and  service  the  vehicles,  but  owing  to  the  non-existence  of 
any  workshops  it  was  anticipated  that  his  duties  would  be  very 
superficial  from  an  engineering  point  of  view.  However,  due  to  the 
overall  deplorable  state  of  the  vehicles,  and  the  inability  of  outside 
repairers  to  undertake  and  carry  out  the  work  expeditely— which 
owing  to  the  shortage  of  vehicles  was  a  factor  of  the  utmost  importance 
— it  became  necessary  for  the  Service  to  undertake  all  its  own  repairs 
and  to  facilitate  this  an  “  improver  ”  was  added  to  the  maintenance 
staff.  Owing  to  the  tremendous  demands  on  the  Service  it  is  regretted 
that  most  of  the  mechanics’  time  has  been  occupied  in  keeping  the 
vehicles  on  the  road  and,  coupled  with  this,  the  fact  that  at  no  time 
has  it  been  possible  to  spare  vehicles  for  routine  maintenance,  the 
general  condition  of  the  vehicles  is  far  from  satisfactory  according 
to  any  engineering  standards. 

Development. 

By  the  light  of  experience  gained  over  six  months  of  operation 
it  is  felt  that  certain  amendments  to  the  original  proposals  under  this 
heading  would  be  beneficial  for  the  smoother  working  of  the  Service. 
Whereas  it  was  proposed  to  build  a  main  station  on  the  East  side  of 
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the  City,  on  the  site  known  as  Sharper’s  House  Farm,  adjacent  to  the 
City  Hospital,  experience  shows  that  a  main  Ambulance  Station  should 
be  situated  somewhere  central.  This  is  borne  out  by  the  fact  that 
a  major  part  of  our  work  is  concerned  with  the  Royal  Victoria  Infirmary 
and  the  Newcastle  General  Hospital,  and  that  Ambulance  cover  must 
be  afforded  for  eventualities  occurring  in  the  City.  The  ideal  then 
would  be  a  Central  Main  Ambulance  Station  relieved  by  sub-stations 
in  the  East  and  West. 

Co-ordination  with  Other  Authorities. 

During  the  six  months  of  operation  great  importance  has  been 
attached  to  this  subject,  and  it  is  felt  that  good  progress  has  been 
made,  for  1,570  patients  were  conveyed  under  these  arrangements, 
as  shown  in  the  attached  Table  A.  It  should  be  understood  that  this 
figure,  which  only  represents  cases  given  direct  to  this  Service  to 
arrange  transport,  is  by  no  means  a  true  representation  of  the  assistance 
given  by  these  other  authorities,  as  in  many  cases  they  convey  patients 
back  to  their  respective  areas  who,  if  left,  would  be  passed  on  for 
the  City  to  supply  transport.  A  great  debt  of  appreciation  is  due 
especially  to  adjacent  counties  of  Northumberland  and  Durham  and 
the  County  Borough  of  Gateshead,  who  realise  the  burden  that  has 
been  put  upon  our  Service  by  the  Act  and  have  afforded  every 
assistance  within  their  power.  It  is,  however,  the  aim  of  this  Service 
to  develop  mutual  assistance  even  greater  than  at  present  and,  to 
further  this,  representations  have  been  made  to  the  Royal  Victoria 
Infirmary  Authorities  with  a  view  to  setting  up  an  Ambulance 
Information  Bureau  within  the  Hospital  grounds.  It  is  appreciated 
that  their  difficulty  in  finding  vacant  accommodation  for  this  purpose 
is  acute  and  the  temporary  arrangement  of  allowing  us  to  station 
personnel  in  the  Hospital  Lodges  is  greatly  appreciated. 

Load  upon  the  Service. 

As  stated  earlier  m  this  leport  it  was  realised  soon  after  operations 
commenced  that  the  minimum  requirements  for  the  Service  would 
have  to  be  increased  to  30  ambulances  and  10  sitting-cars,  and  the 
necessary  action  to  bring  this  into  being  was  taken.  In  fact,  now, 
the  benefit  of  this  action  is  being  felt  as  up  to  31st  December,  1948, 
delivery  has  been  taken  of  four  new  ambulances  and  1  sitting-car, 
but,  while  they  are  a  very  welcome  addition  to  the  fleet,  they  have 
made  no  material  difference  to  the  total  complement  as  in  the  same 
period  six  of  the  original  vehicles  have  had  to  be  withdrawn  as  they 
became  totally  unroadworthy. 

The  complement  of  the  fleet  on  the  31st  December,  1948,  was 
therefore  14  ambulances  and  7  sitting-cars. 
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Communications. 

Experience  has  shown  that  a  great  deal  of  time  and  mileage  could 
be  saved,  especially  with  the  vehicles  working  within  the  City,  if  ! 
some  closer  contact  could  be  kept  with  these  vehicles  as  it  often  occurs  ; 
that  a  vehicle  taking  a  patient  over  to  one  side  of  the  City  has  left  I 
the  depot  when  an  order  is  received  for  the  collection  of  a  patient  I 
from  that  quarter  to  be  brought  in  to  one  of  the  hospitals.  Consideration  t 
was  therefore  given  to  the  advantages  of  installing  the  two-way  radio  : 
control  system  and,  with  this  in  view,  information  was  sought  from 
the  West  Riding  Authorities,  whom  it  was  known  had  this  system 
working  in  their  ambulances.  Their  report  on  the  effectiveness  of  this  ; 
installation  was  very  satisfactory,  insomuch  as  in  their  first  week  of 
operations  they  saved  some  350  miles  and  were  able  to  re-direct  their  j 
vehicles  35  times,  which  was  a  saving  of  21  journey  hours  apart  from  i 
a  much  improved  efficiency  in  carrying  out  their  obligations.  It  was 
decided,  therefore,  to  ask  Messrs.  Pye  Telecommunications  Limited  I 
to  arrange  for  a  demonstration  under  conditions  prevailing  in  our  : 
area.  This  was  cairied  out  and  the  results  proved  most  satisfactory.  , 
In  consequence,  therefore,  a  report  was  presented  to  the  City  Council  l 
asking  permission  for  the  installation  of  a  base  station  and  six  mobile  £ 
units,  and  the  equipping  of  the  remainder  of  the  fleet  with  a  dummy  i 
installation  so  that  the  receiving  and  transmitting  sets  would  be  £ 
transferable  into  any  vehicle. 

Ancillary  Work. 

It  will  also  be  noted  in  Table  A  that  a  considerable  monthly 
mileage  is  involved  under  the  heading  of  Ancillary  Mileage.  This  can 
be  analysed  as  a  further  duty  that  the  Ambulance  Service  carried  out  I 
in  connection  with  the  disinfecting  and  disinfestation  of  bedding  within 
the  City  boundaries.  Here  again,  an  increase  of  work  can  be  expected 
as  and  when  the  re-housing  programme  gets  under  way.  Also  in  these 
figures  is  the  mileage  done  in  transporting  Gas  and  Air  Machines  and 
Premature  Baby  Cots,  which  work  we  undertake  on  behalf  of  the 
Maternity  and  Child  Welfare  Department  of  the  Local  Health 
Authority. 


City  and  County  of  Newcastle  upon  Tyne-Local  Health  Authobity  Ambulance  Sebvice. 

ANALYSIS  OF  JOURNEYS  UNDERTAKEN  DURING  SIX  MONTHS,  JULY-DECEMBER,  1948 
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SECTION  28- 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE. 

Health  Education. 

The  activities  of  the  Department  in  this  direction  have  been 
maintained  throughout  the  year.  Advantage  has  been  taken  of  the  i 
facilities  provided  by  the  Centra]  Council  for  Health  Education. 
Posters  have  been  displayed  in  various  parts  of  the  City,  and  leaflets 
covering  a  variety  of  subjects  have  been  distributed  at  the  Welfare  * 
Centres  and  at  the  Department’s  Information  Office. 

In  addition,  lectures  and  talks  have  been  given  by  several  members  ' 
of  the  staff  to  professional  bodies,  women’s  organisations  and  youth 
organisations,  whilst  at  the  Welfare  Centres  the  Health  Visitors  give 
regular  talks  on  public  health  and  hygiene  to  the  mothers  attending. 

Almoning  Services. 

Increasing  use  of  these  services  has  been  made  throughout  the 
year,  and  the  reports  of  the  Maternity  and  Child  Welfare  and  Tuber-  j 
culosis  Almoners  illustrate  the  type  of  assistance  given. 


ALMONER’S  REPORT  FOR  YEAR  ENDING  DECEMBER,  1948. 
Maternity  and  Child  Welfare. 

During  1948  the  volume  of  work  in  the  Almoner’s  Department 
has  almost  doubled,  and  it  has  become  increasingly  difficult  to  provide 
an  adequate  service.  The  patients  were  referred  by  Health  Visitors,  j 
Midwives,  General  Practitioners  and  outside  organisations.  It  is  r 
especially  interesting  to  note  that  the  introduction  on  July  5th  of  : 
the  new  Social  Services  with  the  increased  benefits  have  not  diminished  : 
the  applications  for  material  assistance. 

These  applications  for  material  assistance  have  been  mainly  for  t 
baby  clothes,  clothing  for  children  and  for  bedding,  and  the  families  • 
where  this  help  was  necessary  fall  mainly  into  five  types  : — 

(1)  where  the  father  has  had  a  long  period  of  sickness  or  unem¬ 
ployment  through  chronic  ill-health  or  disability.  Many  of  I 
these  men  were  registered  as  Disabled  Persons  at  the  Ministry  | 
of  Labour  and  their  unemployment  was  caused  by  the  scarcity  j, 
of  suitable  light  work  in  the  area.  Through  the  co-operation  i 
of  the  officers  of  the  Ministry  of  Labour  some  of  these  men  i 
have  been  placed  in  employment  or  given  training  for  suitable  j 
work. 
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(2)  where  one  or  both  parents  were  of  low  mental  standard, 
resulting  on  the  father’s  part,  in  unwillingness  or  inability  to 
work  steadily,  and  on  the  mother  s  in  lack  of  ability  to  manage 
her  family  and  plan  her  expenditure.  These  families  con¬ 
stitute  an  insoluble  problem  ;  help  must  be  given  for  the 
children’s  sake  but  cannot  be  constructive  without  constant 
supervision. 

(3)  where  the  mother  is  separated  from  her  husband  and  is  trying 
to  bring  up  her  family  on  an  inadecjuate  allowance. 

(4)  where  the  mother  is  unmarried. 

(5)  where  the  dependent  family  was  large  and  the  father  receiving 
only  a  labourer’s  wage.  Even  though  he  wras  steadily 
employed  the  high  cost  of  living,  especially  clothing  and 
bedding  makes  it  a  constant  struggle  for  these  families  to 
keep  decently  clothed  and  have  adequate  bedding.  When 
an  emergency,  such  as  the  birth  of  another  child  occurs  some 
form  of  help  is  often  needed.  The  Maternity  Benefit  received 
before  the  birth  of  the  child  is  often  spent  on  necessary 
clothing  or  bedding  for  the  already  existing  family .  It  is 
disappointing  to  note  how  few  of  the  expectant  mothers  who 
apply  for  help  with  baby  clothing  have  made,  or  consideied 
making  their  own  baby  clothes. 

The  problems  for  which  patients  came  for  advice  were  exceedingly 
varied  but  the  most  common  was  that  of  some  form  of  domestic  or 
marital  conflict,  and  often  these  troubles  were,  especially  in  the  case 
of  young  married  couples,  easily  traceable  to  the  housing  problem. 
Young  couples  living  apart  and  drifting  apart  because  they  could  not 
find  accommodation  to  live  together  ;  mothers  breaking  down  in 
health  through  the  strain  of  bringing  up  young  children  in  one  room, 
often  with  the  added  wmrry  that  the  children  could  not  be  allowed 
to  play  or  run  about  because  others  in  the  house  objected  to  noise  ; 
men  neglecting  their  wives  and  families  because  of  the  lack  of  comfort 
and  privacy  at  home.  Very  occasionally  accommodation  was  found  ; 
or  some  palliative  measure  such  as  the  admission  of  a  child  to  a  Day 
Nursery  or  to  school  before  the  age  of  five  was  arranged,  or  the  mother 
was  sent  away  for  a  rest,  but  in  most  cases  the  only  help  possible  was 
sympathy  and  encouragement. 

Convalescence  wras  arranged  for  49  patients :  35  women,  10 

children,  4  men. 
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Payment  was  arranged  as  follows  : — 

41  cases — Voluntary  Organisations. 

6  „  — Whitton  Tower. 

3  „  — Local  Authority. 

Many  more  convalescences  wore  recommended  but  were  cancelled  s 
for  various  reasons,  the  most  common  being  the  unwillingness  of 
mothers  to  be  parted  from  a  baby  or  very  young  child.  Even  where 
the  mother  was  willing  the  vacancies  at  the  residential  nurseries  were 
limited  and  admission  was  sometimes  prevented  by  infection.  Thef 
absence  of  any  Convalescent  Home  for  mothers  and  young  children, 
or  for  children  under  three  has  been  very  keenly  felt.  The  advisability 
of  parting  mothers  and  young  children  is  doubtful,  and  where  there  is 
any  unwillingness  on  the  mother’s  part  there  is  little  hope  of  her. 
benefiting  by  her  rest.  ' 

Grateful  thanks  are  due  to  the  Statutory  and  Voluntary  Organisa¬ 
tions  or  the  City  without  whose  help  and  co-operation  much  of  the! 
work  would  not  have  been  possible. 
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Total  number  of  cases  advised  or  assisted 


865 


Total  number  of  home  visits 


392 


ANALYSIS  OF  WORK. 


Details  of  Assistance  arranged. 


Convalescence . 

Employment  or  Training . 

Clothing  . 

Bedding  and  Beds  obtained  .... 

,,  loaned . 

Furniture  (including  Cots  and 

Prams) . 

Financial  Help  . 

Extra  Nourishment . 


49 

33 

168 

60 

21 

23 

44 

16 


Free  School  Dinners  and  Free 

Milk .  4 

Free  Maternity  Parcel .  4 

Dentures,  Surgical  Applicances, 
Insulin,  Invalid  Comforts  ....  30 

Admission  to  Hospital  and  Hos¬ 
pital  and  Medical  Treatment  .  34 

Housing  Problems  .  82 

Arrangements  for  Confinement 


(Home  and  Hospital)  .  34 

Care  of  Unmarried  Mothers  and 
Illegitimate  Children .  50 

Legal  Aid  .  1 

Occupational  Therapy  .  1 

Recreational  Clubs .  3 

District  Nurse .  4 

Domestic  Help  .  . . .  14 

Friendly  Visitor .  8 


Advice  on  Domestic  Problems 
and  Minor  or  Miscellaneous 
Services  . 


Agencies  and  Departments  to  which 
Patients  were  referred. 

Statutory. 

National  Assistance  Board  and 
prior  to  July  5th,  P.A.C .  83 


Ministry  of  Labour  .  33 

Ministry  of  F  ood  .  2 


Local  Authority  Departments. 


Welfare  . 

Education . 

Health  . 

Chief  Sanitary  Inspector 

Housing . . 

Nurseries . 

School  Health  Services  . 
Mental  Deficiency  Officer 


13 

15 

3 

9 

70 

43 

2 

2 


Voluntary. 

Councils  of  Social  Service .  66 

Women’s  Voluntary  Service  ....  102 

Soldiers’,  Sailors’  and  Airmen’s 
Families  Association .  54 

Moral  Welfare  Workers .  50 


National  Society  for  Cancer  Relief  3 

National  Society  for  the  Pre¬ 
vention  of  Cruelty  to  Children  16 

Newcastle  upon  Tyne  Housing 
Improvement  Trust .  13 

British  Legion  .  lb 

British  Red  Cross  .  H 

Newcastle  upon  Tyne  Day 

Nursery  .  ^ 

Old  People’s  Welfare  Committee  6 

Routledge  Hunter  Memorial  Fund  5 

Society  of  St.  Vincent  de  Paul.  .  3 

Marriage  Guidance  Council  ....  3 

Mental  After-Care  Association . .  4 

Speech  Therapist .  3 

Local  Clergy  .  1 

Employer  .  2 

Works  Welfare  Fund .  2 

Poor  Children’s  Holiday  Associa-  2 

tion  . 

Miscellaneous  Benevolent  Funds  29 
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ASSESSMENTS,  1948. 


Applications  for  the  Reduction  of  Medical  Aid  Fees. 


Social  Groups. 

Assessed  at 

Assessed  at 

Free  Cases. 

Total. 

Full  Cost. 

Part  Cost. 

Working . 

465 

Ill 

6 

582 

In  the  Services . 

12 

18 

4 

34 

Miscellaneous  . 

16 

15 

49 

80 

Total  . 

493 

144 

59 

696 

i 

Applications 

for  the  Service  of  the 

Domestic  Help. 

Social  Groups. 

Assessed  at 

Assessed  at 

Free  Cases. 

Total. 

Full  Cost. 

Part  Cost. 

Working . 

336 

167 

10 

513 

In  the  Services . 

3 

11 

_ 

14 

Miscellaneous  . 

8 

30 

43 

81 

Total  . 

347 

208 

53 

608 

Applications 

for  the  Reduction  of  Maternity  Fees. 

Social  Groups. 

Assessed  at 

Assessed  at 

Free  Cases. 

Total. 

Full  Cost. 

Part  Cost. 

Working . 

40 

1 

2 

43 

In  the  Services . 

9 

1 

1 

11 

Miscellaneous  . 

39 

4 

33 

76 

T  otal  . 

88 

6 

36 

130 

Applications  for  Orthopaedic  Appliances. 

Social  Groups. 

Assessed  at 

Assessed  at 

Free  Cases. 

Total. 

Full  Cost. 

Part  Cost. 

Working . 

18 

8 

3 

29 

In  the  Services . 

— 

- 

_____ 

Miscellaneous  . 

1 

5 

2 

8 

Total  . 

19 

13 

5 

37 

Applications 

for  Dentures. 

Social  Groups. 

Assessed  at 

Assessed  at 

Free  Cases. 

Total. 

Full  Cost. 

Part  Cost. 

Working . 

17 

2 

1  0 

In  the  Services . 

Miscellaneous  . 

1 

5 

7 

13 

Total  . 

18 

7 

n 

i 

32 
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Applications  for  Reduction  of  Princess  Mary  Maternity  Hospital  Fees. 


Social  Groups. 

Assessed  at 
Full  Cost. 

Assessed  at 
Part  Cost. 

Free  Cases. 

j 

Total. 

Working . 

39 

149 

4 

192 

In  the  Services  . 

— 

12 

— • 

12 

Miscellaneous  . 

5 

3 

8 

16 

Total  . 

44 

164 

12 

220 

Applications  for  Dried  Milk. 


Social  Groups. 

Number  Eligible. 

Number  Ineligible. 

Total. 

Working  . 

- — . 

- — - 

— - 

In  the  Services . 

• — ■ 

— ■ 

- - 

Miscellaneous  . 

17 

1 

18 

Total . 

17 

1 

18 

KB.— The  group  of  Miscellaneous  Cases  includes  widows,  persons  in  receipt  of 
National  Assistance,  the  unemployed  and  blind  persons. 
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ALMONERS’  DEPARTMENT— CHEST  CLINIC. 


REPORT,  1948. 


Total  number  of  patients  assisted .  1,218 

FORMS  OF  ASSISTANCE  GIVEN: 

Financial  Assistance. 

Domestic  Help. 

Legal  Aid. 

Housing  Conditions. 

Pocket  Money. 

Free  Medical  Treatment. 

Cost  of  Removals. 

Invalid  Chairs. 

Admission  to  Special  Homes  and  Schools, : 
Treatment  in  Swiss  Sanatorium. 

Home  Handwork. 

Child  Adoption. 

Lodgings. 

Handwork. 

Rehabilitation. 


AGENCIES  AND  DEPARTMENTS  ASSISTING: 

Voluntary  Tuberculosis  Care  Council. 

National  Assistance  Board. 

Public  Assistance  Committee. 

Soldiers’,  Sailors’  and  Airmen’s  Family 
Association. 

Variety  Artists’  Federation. 

Actors’  Benevolent  Fund. 

British  Legion. 

Red  Cross  Society. 

Old  People’s  Welfare  Committee. 

Emergency  Help  Committee. 

Ministry  of  Labour. 

Ministry  of  Pensions. 

Ministry  of  National  Insurance. 

Approved  Societies. 

Invalid  Loan  Society. 

Police  Court  Missionary. 

Moral  Welfare  Worker. 

Board  of  Trade. 

Works  Welfare  Fund. 

Works  Welfare  Officer. 


Army  Welfare  Officer. 

Outside  Doctor. 

Petroleum  Officer. 

Women’s  Voluntary  Service. 

Newcastle  Dispensary. 

John  Routledge  Hunter  Memorial  Fund. 
Citizens’  Advice  Bureau. 

Newcastle  Council  of  Social  Service. 
Poor  Children’s  Holiday  Association. 
National  Society  for  Cancer  Relief. 
Probation  Officer. 

Royal  Alfred  Society. 

Royal  Naval  Benevolent  Fund. 

Arnison  Surgical  Aid  Society. 

Health  Department. 

Housing  Departments. 

Children’s  Care  Officers. 

Education  Department. 

Maternity  and  Child  Welfare  Depart¬ 
ment. 

Regional  Hc^pital  Board. 


Clothing. 

Convalescence. 

Extra  Nourishment. 

Fares. 

Cost  of  Correspondence  Course. 
Transport. 

Funeral  Expenses. 

Dentists  and/or  Dental  Treatment. 
Instruments  and  Repairs. 
Spectacles. 

District  Nurse. 

Arrangements  made  for  Children. 
Training  for /or  suitable  work. 

Bed  and/or  Bedding. 

Nursing  Comforts. 
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1948  was  a  very  heavy  year  for  the  Almoner,  and  the  figures  of 
ithe  actual  assisted  cases  show  an  inciease  of  312  on  1947. 

In  addition  to  the  extra  case  work  the  Almoner  has  had  to 
(undertake  duties  which  were  formerly  performed  by  the  Voluntary 
’Tuberculosis  Care  Council,  namely,  to  issue,  recall  and  record 
beds  and  bedding  loaned  to  infectious  patients.  The  Almoner  has. 
(also  had  to  accept  responsibility  for  the  financial  side  of  the  Diversional 
Therapy  Classes  which  was  formerly  handled  by  a  clerk.  In  addition 
to  the  Classes,  work  has  been  given  out  to  patients  in  their  homes.  On 
the  5th  July  the  National  Assistance  Board  took  over  the  payment 
of  treatment  allowances  formerly  paid  by  the  Local  Authority  under 
Memo.  266T.  Instead  of  lessening  the  work  of  this  Department, 

I  however,  the  change  has  led  to  an  increase  because  of  the  number  of 
problems  referred. 

Unfortunately,  due  to  pressure  of  work  and  other  circumstances, 
it  has  not  been  possible  to  make  available  to  Almoner  Students  as  in 
the  past  the  experience  of  working  in  the  Department. 

The  general  increase  of  work  is  also  noticeable  at  Walkergate 
Hospital,  where  the  Almoner  has  always  looked  after  the  patients  in 
the  Sanatorium  beds.  Concerts  have  been  arranged  and  it  is  hoped 
to  extend  the  Diversional  Therapy  Classes  there. 
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SECTION  29— DOMESTIC  HELP  SERVICE. 

The  Domestic  Help  Service  is  no  new  service  in  the  City  of 
Newcastle  upon  Tyne,  but  rather  an  enlargement  of  the  older  Maternity 
Home  Help  Scheme  which  has  been  in  operation  in  the  City  for  the  I 
past  13  years. 

The  Public  Health  Act,  1936,  enabled  Welfare  Authorities  to 
provide  home  helps  to  maternity  and  child  welfare  cases,  and  the 
Health  Committee  and  officials  in  this  City  were  quick  to  sieze  the 
opportunity  to  help  its  citizens.  The  Service,  however,  came  more 
to  the  fore  during  the  war  years.  Defence  Regulation  68e  enabled; 
the  Authority  to  provide  domestic  help  in  other  cases  of  need.  These 
powers  were  replaced  by  the  general  power  given  to  Local  Health 
Authorities  by  Section  29  of  the  National  Health  Service  Act  where 
it  was  stated  that  domestic  help  would  be  provided  for  households 
where  such  help  is  required  owing  to  the  presence  of  any  person 
who  is  ill,  lying-in,  an  expectant  mother,  mentally  defective,  aged); 
or  a  child  not  over  compulsory  school  age. 

At  the  beginning  of  1948,  the  number  of  workers  engaged  totalled 
49.  Of  these,  22  were  full-time  and  17  pait-time  workers.  It  was? 
obvious,  therefore,  that  from  its: small  beginning  in  1935  when  6  women, 
were  employed  for  necessitous  maternity  cases,  the  demand  for  domestic : 
help  was  growing. 

As  the  women’s  services,  industry,  etc.,  released  more  women, 
from  war  work,  recruitment  of  women  to  act  as  domestic  helps  was? 
becoming  easier  because  here  it  was  realised  that  the  work  was  domestic: 
service  with  a  difference — an  even  greater  sense  of  responsibility  on) 
the  part  of  the  worker  than  that  required  in  private  domestic  service.  : 
A  good  type  of  woman  was  gradually  being  attracted  to  the  work. 

At  the  end  of  1948,  34  full-time  and  37  part-time  women  were; 
employed  and  the  number  of  cases  attended  during  the  year  had 
shown  a  marked  increase  on  those  of  previous  years,  i.e.,  maternity — 
401,  other  than  maternity — 305. 

Householders  supplied  with  help  were  charged  for  the  service 
on  a  scale  laid  dowm  according  to  the  income  of  the  household. 

Since  its  inception,  the  Service  was  organised  and  administered) 
by  the  Chief  Health  Visitor  under  the  direction  of  the  Medical  Ofhcerj 
of  Health,  the  routine  work  and  arrangements  being  carried  out  by 
a  female  clerk. 
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The  5th  July,  1948,  saw  a  change  in  the  conditions  of  employment 
of  the  women  employed  under  the  scheme.  The  old  schemes  of  Home 
Helps  for  maternity  cases  and  Domestic  Helps  for  sick  cases  were 
now  merged  into  one  scheme  under  the  Act,  with  identical  conditions 
of  employment. 

The  demand  for  Domestic  Helps  towards  the  end  of  the  year 
was  reaching  such  proportions  that  it  was  realised  that  the  appointment 
of  a  Domestic  Help  Organiser  was  necessary  to  co-ordinate  and 
jadminister  the  many  duties  that  the  growing  Service  now  involved. 
A  full-time  Organiser  was  appointed  towards  the  end  of  1948  and 
I  commenced  duties  at  the  beginning  of  1949. 

Meanwhile,  the  part  played  by  the  Domestic  Help  Service  in  the 
igreat  schemes  of  social  security  measures  was  becoming  clearer — it 
’was  becoming  an  important  entity  in  the  domiciliary  services  provided 
Iby  the  Local  Health  Authority,  which,  together  with  the  home  nursing 
land  maternity  services,  enabled  patients  to  be  nursed  and  looked 
after  in  their  own  homes  under  the  care  of  their  own  family  doctor. 
'This  was  a  Service  with  almost  unlimited  scope  and  great  potential 
jvaiues  in  preventive  medicine  not  only  from  the  physical  aspect  but 
from  the  psychological  and  sociological  aspects  also.  When  provided 
with  the  services  of  a  Domestic  Help  not  only  could  many  patients 
perhaps  be  nursed  at  home  who  would  otherwise  have  had  to  be 
admitted  to  hospital,  but  hospital  cases  could  be  discharged  home 
j earlier  knowing  that  they  would  be  relieved  of  their  domestic  worries 
land  labours  until  such  time  as  they  were  fit  to  undertake  them 
■themselves.  It  also  opened  a  wide  field  in  connection  with  the  care 
I  of  old  people  who  were  sick  or  incapable  of  looking  after  themselves, 
and  thus  gave  great  comfort  and  relief  to  them.  The  psychological 
benefits  of  this  Service  are  intimately  bound  up  with  the  physical 
benefits,  and  for  this  reason  it  is  difficult  to  assess  the  cost  to  the 
community  as  the  expenditure  may  be  more  than  balanced  by  the 
assets,  both  materially  and  in  ways  in  which  the  value  can  never  be 


adequately  assessed. 

The  demand  for  this  Service  continues  to  grow  and  it  is  obvious 
that  there  is  a  real  need  for  a  much  bigger  staff.  The  fears  that  it 
might  be  difficult  to  recruit  suitable  women  have  been  unfounded  ; 
as  the  Service  became  known  to  the  patients,  doctors  and  hospital 
staffs  so  it  also  became  known  to  potential  workers — women  who  not 
only  liked  domestic  work  but  who  knew  that  they  could  best  experience 
happiness  and  fulfilment  in  service  to  others. 

1948,  therefore,  can  be  looked  on  as  a  year  of  growth — a  year  of 
achievement  in  this  sphere. 
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SECTION  51— MENTAL  HEALTH  SERVICES. 

I. — Ad  ministration. 

(a)  Constitution  and  Meetings  of  Mental  Health  Sub-Committee. - 
1st  January — 4th  July,  1948. 

During  this  period  the  following  three  Committees  functioned  in 
the  care  of  Mental  Defectives  : — 

(1)  The  Mental  Cases  Sub-Committee.  This  committee  con¬ 
sisted  of  6  members  of  the  council,  and  one  co-opted  member,  and 
dealt  with  new  ascertainments,  cases  under  guardianship,  and  cases  in 
Mental  Deficiency  Institutions  owned  by  other  authorities. 

Meetings  were  held  on  the  2nd  Monday  of  each  month. 

(2)  The  Colony  Management  Sub-Committef.  This  consisted 
of  15  members  of  the  council  and  one  co-opted  member.  Meetings  were 
held  on  the  last  Thursday  of  each  month.  This  committee  were  mainly 
concerned  with  the  welfare  of  cases  in  the  following  institutions  :  St. 
Nicholas  Mental  Hospital,  St.  Andrew’s  Colony,  Morpeth,  Dovenby 
Hall  Colony,  and  Milnthorpe  Colony. 

(3)  The  City  Mental  Hospital  Visiting  Committee.  This 
committee  consisted  of  15  members  of  the  council  and  one  co-opted 
member,  and  met  on  the  third  Monday  of  every  month.  This  com¬ 
mittee  acted  as  the  parent  committee,  and  the  work  of  the  other  two 
above-mentioned  committees  was  subject  to  the  approval  of  this 
committee. 

5th  July — 31st  December,  1948. 

With  the  enforcement  of  the  National  Health  Service  Act,  the 
work  of  the  Mental  Deficiency  Section  came  under  the  direction  of  the 
Medical  Officer  of  Health,  and  the  number  of  Committees  directly 
concerned  with  the  work  was  reduced  to  one,  namely,  the  Mental 
Health  Sub-Committee. 

The  Mental  Health  Sub-Committee  consisted  of  seven  members 
of  the  Council  and  one  co-opted  member.  The  scope  of  this  committee 
was  limited  to  the  disposal  of  new  cases,  and  the  care  of  cases  under 
Guardianship,  under  Statutory  Supervision,  and  awaiting  Hospital  Care. 
Meetings  were  held  on  the  third  Monday  of  each  month,  and  were 
attended  by  the  Medical  Officer  of  Health  or  the  Deputy  Medical 
Officer  of  Health  and  the  Mental  Deficiency  Officer. 
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(b)  Number  and  Qualifications  of  Staff  employed  in  the  Mental 
Health  Service. 

From  July  5th,  1948,  the  following  staff  was  employed  in  the 
Mental  Health  Services  : — 

1.  The  Medical  Officer  of  Health  for  Newcastle. 

2.  The  Clinical  Director  of  Mental  Health  Services  for  Newcastle, 
who  is  also  the  Medical  Superintendent  of  the  City  Mental 
Hospital. 

3.  Duly  Authorised  Officers.  The  Duly  Authorised  Officers  con¬ 
sist  of  four  men,  assisted  by  two  women  mental  welfare  visitors. 
There  are  two  senior  Duly  Authorised  Officers,  one  being  m 
charge  of  the  work  under  the  Lunacy  and  Mental  Treatment 
Acts,  and  the  other  in  charge  of  the  Mental  Deficiency  Section. 
Three  of  the  remaining  officers  work  mainly  with  the  Lunacy 
Section,  and  the  fourth  officer  is  employed  chiefly  with  the 
Mental  Deficiency  Section.  Certain  of  the  duties  of  these 
officers  are  interchangeable. 

-(c)  Co-ordination  with  Regional  Hospital  Hoards  and  Hospital 
Management  Committees. 

Through  the  appointment  of  the  Medical  Superintendent  of  the 
City  Mental  Hospital  as  the  Director  of  Mental  Health  Services  for 
Newcastle,  a  link  is  established  between  the  Local  Health  Authority 
on  the  one  hand,  and  the  Regional  Hospital  Board  and  Hospital 
Management  Committee  on  the  other. 

Further  co-ordination  is  established  between  the  two  Services 
by  the  part  supervision  of  patients  on  trial  or  on  licence  from  Mental 
Hospitals  and  Mental  Defective  Institutions  by  the  Duly  Authorised 
Officers,  who  also  submit  home  reports  and  social  histories  for  patients 
in  such  institutions,  at  the  request  of  members  of  the  hospital  staff. 

(d)  Arrangements  for  the  Training  of  Mental  Health  Workers. 

A  course  of  training  for  Duly  Authorised  Officers,  which  was  held 
in  December,  1948,  by  the  Department  of  Psychological  Medicine,  of 
Durham  University,  Newcastle  upon  Tyne,  was  attended  by  three  of 
the  City  Mental  Health  Department  Staff.  The  three  remaining 
officers  will  attend  a  similar  course  early  in  1949. 
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II. — Account  of  Work  undertaken  in  the  Community. 

(a)  Under  Section  28,  National  Health  Service  Act,  1946 : 

Prevention,  Care  and  After-care. 

(i)  Prevention. — Many  cases  have  been  referred  to  the  Duly 
Authorised  Officers  of  the  City,  by  the  Police,  and  Social  Services,  as 
well  as  by  General  Practitioners,  and  in  some  of  these  cases  preventative 
work  has  been  done  by  arranging  toi  early  cases  of  mental  disorders 
to  attend  Out-patient  Clinics,  or  alternatively  by  persuading  such 
cases  to  go  into  hospital  for  treatment.  Many  cases  of  mild  ser  ile 
dementia,  often  occurring  in  old  people  living  alone,  have  been  found 
to  be  in  need  of  simple  care  and  attention,  and  after  consultation  with 
their  doctors,  arrangements  have  been  made  for  the  care  of  such  cases 
to  be  undertaken  by  the  Welfare  Department.  In  this  way  the 
admission  under  certification  into  Mental  Hospitals  of  many  old  people, 
has  been  avoided. 

■ 

(ii)  Care  and  After-care. — The  Duly  Authorised  Officers  have 
taken  an  active  part  in  the  care  and  after-care  of  mental  patients- 
by  giving  practical  advice  to  patients  and  their  relatives  not  only 
on  the  legal  procedures  relating  to  Mental  Hospitals  but  also  by 
aiding  them  in  the  social  and  economic  problems  which  arise  when 
such  patients  are  admitted  to,  or  discharged  from  Mental  Hospitals. 
For  this  purpose,  many  patients  recently  discharged  from  Mental 
Hospitals  were  visited,  and  such  patients  and  their  relatives  were 
invited  to  visit  the  Department  if  at  any  time  they  wished  to  seek 
advice.  The  Duly  Authorised  Officers  have  also  assisted  the  Psychia¬ 
tric  Social  Workers,  and  the  Observation  Ward  Staff  by  taking  social 
histories,  and  by  reporting  on  the  home  conditions  of  patients.  They 
have  also  occasionally  assisted  relatives  in  the  removal  of  private 
cases  to  Mental  Hospitals. 

(b)  Under  the  Lunacy  and  Mental  Treatment  Acts,  1890-1930, 

by  Duly  Authorised  Officers. 

The  following  work  has  been  carried  out  by  the  Duly  Authorised 
Officers  from  July  5th  to  December  31st,  1948  : — 

Number  of  Cases  admitted  to  the  Observation  Ward  of  the 
Newcastle  General  Hospital  by  the  Duly  Authorised  Officers  180 


Number  of  Cases  admitted  to  the  Observation  Ward  by  the 

Police  . .  •  •  •  19 

Number  of  Cases  certified  and  removed  from  Observation  Ward 

to  Mental  Hospitals  . 54 

Number  of  Voluntary  Patients  removed  from  Observation  Ward 

to  Mental  Hospitals  .  26 

Number  of  Voluntary  Patients  admitted  direct  to  Mental 
Hospitals  .  94 
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Number  of  Temporary  Cases  removed  from  Observation  Ward 

to  Mental  Hospital .  3 

Number  of  Cases  discharged  home,  or  to  Newcastle  General 

Hospital  . 106 

Number  of  Cases  discharged  from  Mental  Hospital,  where  After¬ 
care  Visits  have  been  made .  100 

Number  of  Welfare  Matters  referred  to  neighbouring  Authorities  31 
Number  of  Welfare  Matters  referred  to  Local  Welfare  Committee  22 
Number  of  External  Removals  (i.e.,  Removal  of  Cases  from 
other  Districts)  .  8 


45  per  cent,  of  the  1 80  cases  which  were  removed  to  the  Observation 
Ward  were  removed  after  office  hours. 


(c)  Under  the  Mental  Deficiency  Acts,  1913-1938. 


(i)  Ascertainment,  including  the  Number  of  Defectives 
awaiting  Vacancies  in  Institutions  at  the  end  of  the 
Year.  : — 

M. 

Number  of  Cases  awaiting  Vacancies  in  Institutions  31 
Total  Number  of  Cases  ascertained .  12 


F.  Total. 
32  63 

29 


17 


(ii)  Guardianships  and  Supervision: 

Number  of  Cases  under  Statutory  Supervision  . .  144  132  276 

,,  ,,  ,,  Guardianship .  17  26  43 

Patients  under  Tuition  at  Home  .  — -  1  1 


The  visiting  of  cases  under  Guardianship  and  Statutory  Super¬ 
vision  was  carried  out  by  the  Duly  Authorised  Officer,  whilst  the 
Presentation  of  Petitions  for  the  purpose  of  obtaining  Orders  under 
the  Mental  Deficiency  Acts,  and  the  general  administrative  work  of 
the  Mental  Deficiency  Section  was  carried  out  by  the  Mental  Deficiency 
Officer,  who  worked  in  close  co-operation  with  the  Medical  Officer  of 
Health,  the  various  Hospitals,  Institutions  and  Psychiatric  Clinics 
concerned. 

(iii)  Training  : — Owing  to  lack  of  suitable  accommodation  and 
the  shortage  of  trained  staff  there  is  as  yet  no  Occupation  Centre  for 
the  training  of  defectives  in  this  City,  but  it  is  hoped  that  this  defect 
will  be  remedied  as  soon  as  possible. 

III. — Ambulance  Services. 

The  authorised  officers  are  empowered  to  call  for  the  use  of 
ambulances  provided  under  the  Local  Health  Authority’s  Ambulance 
Service,  and  where  necessary  suitably  trained  attendants  are  supplied 
from  the  Hospital  Service. 
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NATIONAL  ASSISTANCE  ACT,  1948— SECTION  47. 


Removal  to  Suitable  Premises  of  Persons  in  need  of  Care  and  Attention. 

It  was  necessary  to  exercise  the  powers  granted  by  the  above  Act 
and  Section  in  three  instances  only  during  the  year. 

The  first  two  cases  were  a  husband  and  wife,  aged  74  years  and 
78  years,  living  in  a  3-roomed  Council  house.  Application  was  made 
to  the  Court  for  their  removal  to  Newcastle  General  Hospital  on  the 
grounds  that  they  were  aged,  infirm  and  physically  incapacitated, 
and  that  they  were  unable  to  maintain  their  home  in  a  sanitary 
condition.  Further,  they  appeared  to  have  no  relations.  An  Order 
was  made  for  their  removal  to  hospital  for  a  period  of  3  months.  At 
the  end  of  the  year  they  were  still  in  hospital. 

The  third  case  was  in  respect  of  a  spinster  aged  63,  living  in  one 
room  of  a  tenemented  house,  the  room  being  in  a  most  insanitary 
condition.  She  was  partially  blind,  had  a  discharging  wound  in  the 
leg  which  needed  frequent  attention,  and  she  had  recently  broken  her 
arm.  She  had  refused  all  attempts  to  persuade  her  to  go  to  hospital 
voluntarily,  and  as  her  relatives  refused  to  have  anything  to  do  with 
her,  an  application  was  made  for  her  removal  to  the  Newcastle  General 
Hospital.  The  application  was  granted  and  an  Order  made  for  her 
removal  for  a  period  of  3  months.  This  person  died  some  five  weeks 
after  admission  to  hospital. 


REPORT  OF  THE 


CHIEF  SANITARY  INSPECTOR 


VII— FOOD  AND  DRUGS 
NUISANCES,  HOUSING, 
FACTORIES,  Etc. 
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ANNUAL  REPORT  OF  THE  CHIEF  SANITARY  INSPECTOR  FOR 

THE  YEAR  1948. 

To  the  Medical  Officer  of  Health. 

•Sir, 

I  have  pleasure  in  submitting  the  following  report  upon  the  work 
carried  out  by  my  section  of  the  Department  during  the  year  1948. 

In  respect  of  the  demands  of  the  Department  by  notice  or 
otherwise  upon  owners  and  occupiers  of  premises,  which,  entail  a 
substantial  use  of  labour  and  material,  a  shortage  of  building  material 
and  labour  was  experienced  for  a  while  with  the  result  that  a  policy 
of  “  make  do  and  mend  ”  had,  of  necessity,  to  be  adopted  in  many 
instances. 

Improvement  in  the  position  however  took  place  and  thus  enabled 
a  much  highei  standard  of  work  to  be  demanded  and  carried  out. 
In  this  class  of  work  (repairs,  renewals,  improvements,  etc.)  costs 
have  risen  very  considerably  in  comparison  to  former  years  and  it 
would  appear  that  peak  prices  are  yet  to  come. 

These  high  costs  naturally  have  reaction  with  many  owners  of 
premises,  particularly  those  who,  under  compulsion,  carry  out  bare 
requirements  only.  With  many  others,  whose  sole  incomes  are  the 
rentals  from  controlled  dwellinghouses,  it  is  to  all  intents  and  purposes 
an  insuperable  financial  obstacle,  especially  where  the  properties 
concerned,  so  numerous  in  the  City,  are  aged,  in  bad  repair  and  situate 
in  areas  which  are  to  be  dealt  with  later  as  “  slum  areas.” 

At  the  commencement  of  the  year  unlicensed  work  on  premises, 
to  the  value  of  £10,  was  permissible.  This  value  was  subsequently 
increased  to  £100  and  in  specified  premises  £1,000  could  be  expended. 

Generally,  whilst  this  easement  enabled  much  departmental 
clerical  work  to  be  discarded,  it  did  not  in  any  way  bring  any  marked 
activity  by  owners  in  the  remedying  of  disrepair  or  improvements 
in  dwellinghouses. 

Condemned  Dwellinghouses. 

The  re-housing  of  the  occupiers  of  dwellinghouses  condemned  in 
1938  and  1939  as  being  totally  unfit  for  human  habitation  proceeds 
somewhat  slowly.  At  the  beginning  of  the  year  over  1,000  families 
-awaited  what  must  be  to  them  their  “  dream  houses.”  During  the 
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year,  however,  in  the  instance  of  125  of  the  families,  their  dreams 
became  something  tangible  on  being  settled  in  their  new  homes.  It 
is  earnestly  hoped  that  re-housing  of  the  remaining  families  by  the  ! 

Housing  Committee  be  very  considerably  accelerated  in  the  near 
future,  as  the  physical,  mental  and  moral  strain  involved  in  the  living 
conditions  in  these  hovels  is  a  matter  demanding  immediate  ameliora¬ 
tion.  In  the  meantime,  the  utmost  practical  sympathy  has  been 
expended  in  the  remedying  of  disrepair  in  the  houses  where  practicable, 
but  in  this  type  of  work  the  range  of  practical  application  is  limited 
to  a  very  marked  degree.  The  urgency  for  many  more  new  houses 
cannot  be  sufficiently  stressed  as  they  are  not  only  required  to  satisfy 
the  needs  of  these  particular  families  but  also  for  a  very  considerable 
number  of  others  who  are  living  under  conditions  comparable  to  those 
in  condemned  houses  but  whose  houses  will  not  be  condemned  officially 
until  a  general  resumption  is  made  with  slum  clearance  work. 

Vandalism  in  Dwellinghouses. 

During  the  war  years  much  housing  accommodation  was  lost  due 
to  vandalism.  Generally  it  occurred  on  a  change  of  tenancy  in  a  , 
house,  when,  unless  an  incoming  occupier  followed  hot-foot  on  the 
outgoing  tenant,  the  house  was  rendered  uninhabitable,  even  overnight  ; 
in  many  instances,  by  wilful  damage  and  theft  of  materials.  This 
malicious  damage  was  fairly  widespread  in  the  City  and  at  its  worst  : 
in  the  Scotswood  Road  area.  Further  details  of  the  damage  and  I 
a  photograph  of  this  area  are  appended  on  pages  168  and  169. 

Overcrowding  Survey. 

A  sanitary  survey  of  all  dwellinghouses  in  the  City  was  approved 
by  the  Health  Committee  during  1947  and  planned  for  operation  : 
during  1948.  Apart  from  ascertaining  the  extent  of  overcrowding  in 
all  the  houses  it  was  intended  to  obtain  full  information  as  to  the 
amenities  therein,  the  living  conditions  and  usages. 

This  information  would  have  been  of  inestimable  value,  not  only  j 
to  the  Health  Committee,  but  also  to  other  Departments  of  the  City  j 
Council.  The  Finance  Committee,  however,  could  not  approve  the  i 
expenditure  required  for  a  full  survey  and  the  matter  is  therefore  a 
held  in  abeyance. 

Applications  for  Council  Houses. 

The  Medical  Officer  of  Health  and  Chief  Sanitary  Inspector  with 
the-  approval  of  the  Housing  and  Health  Committees  deal  with 
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applications  for  Council  houses,  where  the  conditions  are  such  that 
their  special  knowledge  should  be  used  to  bridge  the  gap  between  the 
"  Points  Scheme  ”  of  the  Housing  Committee  and  other  matters  that 
are  so  difficult  to  assess  satisfactorily  with  so  many  points. 

The  applications  after  consideration  are  classified  in  four  groups 
and  reports  thereon  submitted  to  the  Housing  Committee.  Opportunity 
has  been  taken  this  year  to  investigate  a  little  further  into  the  year's 
applications  of  which  details  are  set  out  on  pages  164-166. 

Training  of  Student  Sanitary  Inspectors. 

The  full-time  course  for  ex-Service  student  sanitary  inspectors 
arranged  through  the  Education  Committee  by  the  Ministries  concerned 
was  completed  in  October.  At  a  subsequent  examination  held  by 
the  Royal  Sanitary  Institute  and  Sanitary  Inspectors  Joint  Examina¬ 
tion  Board,  23  of  the  26  students  attending  the  course  were  successful 
in  gaining  their  certificates  as  Sanitary  Inspectors. 

This  excellent  result  was  helped  in  no  small  measure  by  the  work 
of  the  Health  Department’s  team  of  tutors.  Of  the  successful  students 
5  were  appointed  to  the  Inspectorial  Staff.  A  second  and  final  course 
for  this  class  of  student  is  to  commence  early  in  1949. 

Re-organisation  of  Inspectorial  Duties. 

The  re-organisation  of  inspectorial  duties  approved  by  the  Health 
Committee  was  anticipated  to  be  in  active  operation  during  the  year. 
Additional  experienced  personnel,  however,  could  not  be  secured,  which 
prevented  a  commencement  being  made.  In  respect  of  suitable 
applicants  for  the  appointments,  whilst  many  made  enquiry  for  the 
posts,  the  absence  of  housing  accommodation  in  the  City  prevented 
theit  taking  up  office  if  appointed.  A  start,  however,  is  to  be  made 
early  in  1949  with  the  staff  resources  available. 

Food  Supply. 

In  respect  of  the  quality  of  the  foodstuffs  on  sale  for  human 
consumption,  the  deficiencies  found  in  the  samples  certified  by  the 
Public  Analyst  to  be  “  non-genuine  ”  were  in  relation  to  milk,  sausages, 
bread,  cake  mixture  and  a  mineral  water.  With  regard  to  milk  it 
was  the  usual  addition  of  water  and  fat  content  below  standard,  and 
in  the  sausage  the  meat  content  was  not  up  to  the  prescribed  amount. 
These  deficiencies  were  undoubtedly  due  to  “  calculated  carelessness  ” 
on  the  part  of  the  offenders  who  were  summoned  and  fined.  In  the 
other  samples  a  cigarette  end  was  baked  in  a  loaf  of  bread,  the  cake 
mixture  was  deficient  in  carbon  dioxide  and  in  the  bottle  of  mineral 
water  a  trace  of  phenol  was  detected. 
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The  results  of  the  bacteriological  examinations  ol  the  milk  supply 
to  the  City  show  cause  for  much  concern,  as,  of  tl  e  891  samples  of 
unpiocessed  milk  submitted  to  the  prescribed  tests,  no  less  than  355 
(39-84  per  cent.)  failed  to  pass  the  tests.  As  to  the  cause  of  these 
failures  it  may  be  assigned  to  bad  or  indifferent  milking  arrangements 
at  the  places  of  production,  the  use  of  non-steiile  utensils  and  containers 
and  the  time  lag  between  production  of  the  milk  and  its  delivery  to 
the  consumer.  Much  of  the  undesignated  milk  is  processed  in  the 
City  and  is  on  sale  to  the  public  as  Pasteurised,  Sterilised  or  Heat- 
treated  and  as  such,  amounts  to  66  per  cent,  of  the  total  daily 
consumption. 

The  effect  of  the  Ice  Cream  (Heat  Treatment)  Regulations,  1947,. 
has  been  beneficial,  not  only  in  respect  of  the  provision  of  modern 
apparatus  and  utensils  but  also  as  to  improvements  in  the  premises 
concerned.  With  regard  to  the  sampling  oi  Ice  Cream,  nutritionally 
the  fat  content  of  the  samples  was  found  to  vary  from  11  to  0-4  per 
cent.  As  there  is  no  standard  as  yet  enforceable  in  respect  of  this,, 
then  in  accordance  with  the  resources  and/or  goodwill  or  otherwise 
of  the  manufacturers,  a  good  or  worthless  article  will  be  produced 
and  sold.  In  the  grading  of  the  samples  52  per  cent,  only  of  the  total 
number  were  classified  satisfactory.  This  position  affords  no  satis¬ 
faction  and  to  improve  it  much  educational  work  has  been  and  is 
being  done  in  the  matter  of  cleanliness  and  sterility  of  apparatus  and 
equipment. 

Structurally,  in  all  the  food  premises,  conditions  and  amenities- 
therein  have  been  much  improved  and  in  particular  a  constant  check 
from  a  hygiene  viewpoint  was  carried  out  on  all  working  arrangements^ 

FOOD  AND  DRUGS  ACT,  1938. 

Total  Samples. — Sampling  activities  increased  during  the  year, 
the  totafnumber  submitted  to  the  Public  Analyst  being  1,167  as  against 
1,030  during  1947.  The  number  equals  a  rate  of  3-9  per  1,000 
population  and  is  above  the  rate  of  3-0  per  1,000  population  recom¬ 
mended  by  the  Minister  of  Agriculture  and  Fisheries. 

Informal  Samples. — Each  year  a  number  of  samples  of  Food  and 
Drugs  are  taken  informally  and  analysed.  The  information  gained 
therefrom  furnishes  a  very  useful  indication  as  to  the  quality  of  the- 
foodstuffs  and  drags  on  sale  to  the  public  and  whenever  a  sample  is 
ound  to  be  adulterated  a  formal  sample  is  therefore  taken  so  that 
g\  1  proceedings  may  be  instituted  if  necessary.  In  all  579  suck 
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FOOD  AND  DRUGS  ACT,  1938. 


Samples  taken  for  Analysis  during  the  Year  1948. 


No.  of  Samples 
obtained. 

Result  of 
Analysis. 

Action  Taken. 

Article. 

Formal. 

Informal,  j 

Total. 

Genuine. 

Non* 

Genuine,  j 

Prosecutions 

Convictions. 

Cases 

Dismissed. 

Remarks. 

Milk  . 

Arrowroot . 

560 

299 

9 

Cl  <N 

»o 

oo 

00 

to 

to  ^ 

1 

32 

3 

3 

In  3  prosecutions  involving  12  samples  the  vendors 
were  fined  a  total  of  £15  plus  £13  14s.  Od.  costs. 

One  vendor  (2  samples)  was  cautioned  by  Health 
Committee. 

One  formal  sample  proved  genuine  and  therefore  no 
action  was  taken. 

Two  samples  were  taken  outside  the  City  and  the 
results  communicated  to  the  Authority  concerned. 

1  Informal,  1  Formal  and  3  “Appeal  to  Cow” 
samples,  all  proved  non-genuine  and  consequently 
no  action  was  taken. 

10  samples  taken  in  course  of  delivery  from 
a  producer  were  found  to  he  non-genuine.  De¬ 
fendant  was  summoned  and  case  dismissed  on  a 
technical  point  of  law. 

Bacon . 

8 

8 

8 

Beef  Extract . 

I 

1 

1 

2 

2 

2 

2 

2 

2 

7 

i 

Bicarbonate  of  Soda  . 

i 

i 

i 

9 

9 

9 

.  . 

i 

1 

3 

1 

Cautioned  by  Health  Committee. 

Bread . 

3 

2 

1 

,  . 

4 

4 

4 

3 

3 

3 

Coffee  and  Chicory . 

4 

4 

4 

.  . 

9 

9 

9 

1 

1 

1 

.  . 

1 

1 

1 

1 

1 

1 

. . 

1 

1 

1 

6 

6 

6 

9 

9 

9 

6 

6 

6 

Fish  Cakes . 

Flour  . 1 

2 

2 

5 

2 

7 

2 

6 

1 

Formal  sample  genuine.  No  action  taken. 

1 

i 

i 

1 

i 

i 

2 

2 

2 

i 

i 

I 

4 

4 

4 

2 

2 

2 

3 

3 

3 

33 

33 

33 

1 

1 

1 

.  . 

8 

8 

8 

.  . 

. . 

2 

2 

2 

i 

i 

i 

9 

9 

9 

9 

9 

9 

Mustard  (2),  Pepper  (3),  Vinegar  (2)  . 

i 

7 

7 

1 

7 

1 

1 

i 

i 

1 

i 

i  ■ 

1 

i 

i 

2 

2 

2 

2 

9 

2 

3 

3 

3 

5 

5 

5 

Peas  (1),  Tinned  Peas  (1),  Barley  (1), 

6 

6 

6 

2 

2 

2 

Saif,  _  .  . . 

2 

2 

2 

Deficient  in  meat  content.  Reported  to  Food  Control 

13 

13 

6 

7 

9 

9 

9 

Committee. 

5 

5 

5 

.  • 

3 

3 

3 

1 

1 

1 

1 

9 

10 

10 

1 

1 

1 

Household  Drugs — 

1 

1 

1 

1 

2 

2 

2 

4 

4 

4 

1 

1 

1 

. . 

3 

3 

3 

4 

4 

4 

1 

1 

1 

1 

1 

1 

1 

1 

1 

4 

4 

4 

1 

1 

1 

3 

3 

3 

1 

1 

1 

3 

3 

3 

Ointments — Sulphur  (3),  Zinc  (4), 

11 

11 

11 

. . 

3 

3 

3 

3 

3 

3 

1 

1 

1 

2 

2 

2 

•  • 

3 

3 

3 

3 

3 

3 

1 

1 

1 

1 

1 

1 

i 

Cautioned  by  Health  Committee. 

1 

1 

2 

2 

1 

2 

2 

I 

.  • 

1 

•  • 

2 

2 

588 

579 

1,167 

1.125 

42 

3 

3 

- - - - - — - - 
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samples  (49*61  per  cent,  of  the  total  samples)  have  been  procured  and 
analysed  by  the  Public  Analyst  and  of  this  number  299  were  of  milk. 

Samples  not  Genuine. — These  samples  totalled  42  (3*59  per  cent, 
of  the  total  samples),  a  threefold  increase  over  last  year’s  total.  32  of 
them  were  of  milk,  7  of  sausages,  1  of  bread,  a  cake  mixture  and  the 
other  a  mineral  water.  Details  of  the  deficiencies  are  set  out  in  the 
schedule  (page  142a). 

Milk  Samples.— In  all,  859  (73*60  pet  cent,  of  the  total  samples) 
were  of  milk.  Of  these,  32  (3*72  per  cent.)  were  certified  to  be  below 
the  minimal  limit  fixed  by  the  Sale  of  Milk  Regulations,  1939,  viz., 
8*50  per  cent,  of  non-fatty  solids  and  3*0  per  cent,  of  milk-fat.  Of 
these  latter  samples  6  were  deficient  in  non-fatty  solids,  15  in  fat 
content  and  11  in  both.  The  non-fatty  solids  deficiencies  ranged 
from  47*40  to  0*40  per  cent,  and  milk-fat  from  50*00  to  1*60  per  cent. 
22  of  the  samples  were  from  milk  produced  in  the  County  of  Northum¬ 
berland,  2  of  milk  produced  in  the  County  of  Durham,  5  from 
Cumberland  and  3  from  local  producers.  In  respect  of  2  of  them, 
they  were  from  milk  supplied  to  premises  under  the  control  of  the 
Health  Committee  but  situated  outside  of  the  City. 

The  results  of  the  analysis  of  these  2  samples  were  submitted  to 
the  Food  and  Drugs  Authorities  concerned.  In  the  case  of  4  other 
deficient  samples  they  were  followed  up  by  28  “appeal  to  cow  samples, 
and  in  three  of  them  the  milk  secreted  by  the  cows  was  found  to  be 
below  standard.  Advice  to  the  producer  as  to  improvements  in  his 
milking  arrangements  followed  and  subsequently  his  milk  was  sent 

O 

out  with  a  fat  content  above  the  minimal  standard. 
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DEFICIENT  MILK  SAMPLES. 


1 

Compos 

ition. 

Deficiency. 

i 

No. 

Designation. 

Milk- 

fat. 

0/ 

/o 

Solids 

not  Eat. 

0/ 

/o 

Milk- 

fat. 

0/ 

/o 

Solids 
not  Eat. 

% 

1 

Tuberculin  Tested 

2-50 

8-69 

16-6 

9 

2-80 

8-80 

6-6 

i 

Z/ 

Q 

”  . 

2-85 

8-96 

5-0 

O 

A 

99 

2-85 

8-91 

5-0 

5 

2-85 

8-91 

5-0 

•  • 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

Tuberculin  Tested  . 

»  »»  . 

2-80 

2-45 

2-58 

8-83 

5-89 

5-35 

6’6 

18-2 

14-0 

30-7 

37-0 

>>  ” 

•  •  •  •  •  •  • 

99  99 

•  •  •  •  • 

9  9  99 

•  •  •  •  •  •  • 

99  99 

•  •  •  •  • 

99  99 

2-81 

2- 52 

1- 93 

3- 23 

2- 46 

5-16 

5- 28 

4- 47 

6- 79 

5- 59 

6-3 

16-0 

35-6 

18-0 

39-1 

37-8 

47-4 

20-1 

34-3 

5>  >> 

•  •  •  •  •  •  * 

99  99 

.  -  •  •  •  •  * 

99  99 

t,  •  •  •  •  • 

99  99 

2-50 

2-95 

2-26 

5- 60 

6- 02 
4-87 

16-6 

1-6 

24-6 

34-1 

29-1 

42-7 

5-05 

7-47 

•  • 

12-1 

A 

2 

99 

2*90 

8-72 

3-3 

•  • 

1 

o 

4-0 

8-07 

#  # 

5-0 

2-80 

7-34 

6-6 

7-7 

L 

Q 

99 

3-40 

7-96 

•  • 

6-3 

O 

i 

99 

3-54 

8-46 

•  • 

0-4 

99 

2-60 

8-37 

13-3 

1-5 

o 

6 

7 

99 

3-00 

7-07 

.  • 

10*8 

99 

2-95 

8-96 

1*6 

•  • 

i 

8 

9 

i  n 

99 

2-04 

8-98 

32-0 

•  • 

99 

2-24 

8-99 

25-3 

*  • 

>>  . 

2-02 

8-94 

32-6 

•  • 

1U 

ii 

99 

99 

1-99 

8-91 

33-6 

*  * 

i 

Heat-treated . 

2-40 

8-97 

20-0 

i 

2-20 

8-76 

26-6 

.  . 

i 

9 

1-50 

8-69 

50-0 

•  • 

99  . 

J _ 

— 
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“  APPEAL  TO  COW  ” 


SAMPLES. 


No. 

Milk 

Eat. 

0/ 

/o 

Non¬ 

fatty 

Solids. 

0/ 

/o 

Defici 

iency 

Breed 

of 

Cow. 

Grade 

of 

Milk. 

Time 

of 

Milking. 

Place  of 
Produc¬ 
tion. 

Milk 

Fat. 

0/ 

/o 

Non-  : 

fatty 

Solids 

°/ 

/o 

1 

3-25 

8-74 

l 

2 

3-25 

8-79 

Short- 

Accre- 

J 

a.m. 

3 

4-10 

8-94 

#  # 

#  . 

horn. 

dited. 

Local. 

4 

4-00 

8-79 

•  • 

•• 

p.m. 

Mixed 

5 

4-30 

9-30 

Short- 

Un- 

|>p.m. 

6 

4-50 

9-69 

horn 

desig- 

North- 

7 

4-15 

8-77 

and 

nated. 

umber- 

8 

3-40 

9.05 

,  • 

•  • 

Fries- 

f-a.m. 

land. 

ian. 

9 

3.40 

9-05 

“'S 

10 

4-30 

9-10 

•  • 

11 

3-90 

9-05 

#  • 

12 

4-20 

8-96 

•  • 

1  p.m. 

13 

4-30 

8-88 

•  • 

14 

4-00 

8-89 

15 

4-10 

8-94 

Tuber- 

North- 

16 

2-85 

8-96 

5-6 

Short- 

culin 

S 

umber- 

17 

3-60 

9-11 

horn. 

Tested 

land. 

18 

3*15 

8-97 

Certi- 

19 

2-85 

8-91 

5-0 

lied. 

20 

3-05 

8-90 

•  • 

[a.m. 

21 

3-30 

8-90 

•  • 

22 

2-85 

8-71 

5-0 

23 

3-15 

8-62 

•  « 

24 

3-40 

8-87 

•  • 

25 

4-20 

9-08 

26 

4-00 

9-29 

Ayr- 

Tuber- 

p.m. 

North- 

27 

3-80 

8-90 

shire. 

culin 

umber- 

28 

4-00 

!  8-84 

•  • 

Tested. 

a.m. 

land. 
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Offences  other  than  Adulteration. 

11  offences  were  reported  to  the  Health  Committee  and  the- 
action  taken  as  follows  : 


OFFENCES  OTHER  THAN  ADULTERATION. 


Offence. 


MILK  &  DAIRIES  ORDER,  1926- 
Article  29  (2) — 

Lid  of  churn  in  dilapidated  condition 

MILK  &  DAIRIES  ORDER,  1926- 
Article  21 — • 

Churns  not  adequately  cleansed 

MILK  (SPECIAL  DESIGNATIONS) 
ORDER,  1936— THIRD  SCHEDULE 
Part  1A  (6) — ■ 

Contraventions  of  conditions  of 
licence  . 


FOOD  &  DRUGS  ACT,  1938- 
Section  21 — ■ 

Sale  of  designated  milk  without  a 
licence  . 


FOOD  &  DRUGS  ACT,  1938 
(Labelling  Provisions) — 

Foodstuff  wrongly  labelled  . 

MILK  &  DAIRIES  ORDER,  1926- 
Article  32 — - 

Failure  to  use  all  practicable  pre¬ 
cautions  to  prevent  milk  from 
being  contaminated  by  dust,  dirt, 
rainwater  or  otherwise  . . 


Total 


No.  of 
Cases. 

Action  Taken. 

2 

Offenders  cautioned. 

2 

Offenders  cautioned. 

4 

Offenders  cautioned. 

1 

Licensing  Authority 
notified. 

1 

Reported  to  Ministry  of 
Food  (Labelling  Division) 

1 

Offender  cautioned. 

11 

1 

Composition  (Average)  of  all  Milk  Samples. 


*  t 

Designation. 

AT^ 

Composition  (average). 

IN  O.  01 

Samples. 

Milk  Fat. 

Non-fatty  Solids. 

T  T  ICert  1 . 

100 

410 

9-00 

T  T  . 

82 

401 

8-97 

A  nprprfil.pfl  . 

15 

3-75 

8-79 

Pnat.fiiirisftfl . 

270 

3-55 

8-77 

TTpnl  'T'rpaF.prl  . 

107 

3-48 

8-75 

Sst.ftrili  sprl . 

51 

3-50 

8-6 

TTrwf psicma,t,pfl  . 

234 

3-43 

8-81 

859 

3-59 

8-75 
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BACTERIOLOGICAL  EXAMINATION  OF  MILK. 

Samples  of  all  milks  sold  in  the  City  are  taken  regularly  and 
submitted  to  bacteriological  examination.  In  all,  1,105  samples  were 
procured,  the  results  being  as  follows  : — 


Designation. 

No. 

taken. 

Satis¬ 

factory. 

Unsatisi 

'actory. 

Meth.  Blue. 

B.  Coli. 

Meth.  Blue 
and  B.  Coli 

o/ 

/o 

T.T.  (Cert.) . 

93 

76 

6 

6 

5 

18-28 

T.T . 

200 

133 

33 

9 

25 

33-50 

Accredited  . 

92 

60 

15 

4 

13 

34-78 

Undesignated  . . . 

506 

267 

99 

17 

123 

45-65 

Total . 

891 

536 

153 

36 

166 

39-84 

Pasteurised . 

98 

97 

1 

•  • 

1-02 

Heat  Treated  . . . 

93 

79 

14 

•  • 

15-05 

Sterilised . 

23 

21 

2 

•  • 

8-70 

Total . 

214 

197 

17 

•  • 

7-94 

PHOSPHATASE  TEST 
(Public  analyst). 


Designation. 

No.  Taken. 

Satisfactory. 

0/ 

/o 

Pasteurised . 

98 

98 

100 

•  Heat  Treated . 

93 

93 

100 

Sterilised . 

23 

23 

100 

Total . 

214 

214 
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TUBERCULOUS  MILK. 

302  samples  were  submitted  to  the  Bacteriologist  who  subsequently  j 
reported  7  of  them  to  be  positive.  In  each  instance  the  appropriate  I 
action  was  taken  in  the  matter.  These  samples  were  of  milk  produced  I 
on  seven  premises  in  the  County  of  Northumberland.  The  table  j 
following  sets  out  the  grades  of  milk  sampled  and  the  results  of  the  ; 
examination  : — 


Designation. 

No.  Taken. 

Negative. 

Positive. 

Percentage. 

Positive 

T.T.  (Cert.)  . 

12 

12 

T  T 

59 

58 

1 

1-70 

Accredited . 

39 

37 

O 

iml 

5*12 

Undesignated . 

184 

180 

4 

2-17 

Pasteurised  . 

3 

3 

•  • 

•  • 

Heat  Treated . 

4 

4 

•  • 

•  • 

Sterilised  . 

1 

1 

*  * 

•  • 

Total . . 

302 

295 

7 

2-31 

The  percentage  of  milk  samples  found  to  contain  tubercle  bacilli 
during  the  past  29  years  is  as  under  : — 

Percentage  of 
Samples  found 

Year.  Tuberculous. 


1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

1941 

1942 
1942 

1944 

1945 

1946 

1947 

1948 


6- 3 
5-5 

7- 0 
4-5 

3- 2 

8- 0 

4- 0 
3-7 

3- 7 
8-7 

4- 2 

3- 7 
1-8 
2-0 
2*6 
3*4 

2- 7 

4- 3 

3- 8 

5- 2 
5-7 

2- 3 
5-0 

3- 0 
3*1 
0*8 
2-1 

1- 3 

2- 3 
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Milk  Churns. — A  considerable  number  of  empty  milk  churns  on 
return  to  the  producers,  wholesalers,  etc.,  from  milk  vendors  on 
Tyneside  pass  through  the  Central  Eailway  Station.  These  as  well 
as  those  on  return  from  vendors  in  the  City  are  examined  at  the 
Eailway  Station,  at  the  dairy  premises  in  the  City  and  also  on  the  road 
haulage  vehicles  when  in  the  City.  There  is  no  legal  obligation  upon 
the  sender  of  an  empty  churn  to  affix  his  name  and  address  on  it, 
consequently  when  any  such  churn  is  found  uncleansed,  identification 
cannot  be  made. 

Of  the  14,947  churns  examined  396  were  found  to  be  uncleansed 
and  unidentifiable  as  to  the  consignor. 

The  Milk  and  Dairies  Order,  1926,  Article  6,  and  the  Food  and  Drugs 

Act,  1938,  Section  22. 

Inspection  of  all  premises  dealing  in  milk  is  carried  out  as  a  routine 
measure  and  during  the  year  apart  from  minor  offences,  the  condition 
of  the  premises  have  been  found  to  be  satisfactory.  Two  applications 
were  received  for  registration  as  retail  purveyors  of  milk  and  both 
were  granted.  The  total  number  of  premises  registered  is  3  above- 
the  preceding  year. 

Producers  of  Milky  Wholesale)  .  1 

Producers  and  Retailers .  16 

Shops  (Sale  of  Dairy  or  the  like  commodities) ....  56 

Shops  (General) .  382 

Total .  455 


Milk  (Special  Designations)  Order,  1936. 

The  number  of  licences  granted  during  the  year  is  14  above  those 
granted  during  1947  and  is  in  accordance  with  the  following  table  : 


G 

rade  of  Mill 

t. 

Total. 

Tuberculin 

Tested. 

Accred¬ 

ited. 

Pasteur¬ 

ised. 

Pasteuriser-bottler-dealers . 

.  . 

1 

1 

Producer-bottler-retailers  . 

2 

4 

6 

Bottler-retailers . 

11 

.  • 

1  1 

Retailers . 

20 

•  • 

20 

Supplementary  Licences  (Retailers) 

6 

•  • 

6 

Total . 

39 

4 

1 

44 
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The  Public  Health  (Condensed  Milk)  Regulations,  1923,  1927. 

Four  samples  of  condensed  milk  were  procured,  all  of  which  were 
certified  to  be  genuine  and  in  full  compliance  with  the  regulations. 

Artificial  Cream. — Retail  premises  on  the  register  number  2.  As 
the  manufacture  for  sale  of  this  commodity  for  human  consumption 
is  still  prohibited  under  a  Civil  Defence  Regulation  no  action  has 
been  possible. 

Ice  Cream — Newcastle  Corporation  (General  Powers)  Act,  1935  ;  Sec.  4. 

Premises  used  for  the  manufacture,  storage  and/or  sale  of  ice 
cream,  together  with  the  person  occupying  such  premises  or  vending 
ice  cream,  are  registered  under  the  above  Act.  During  the  year,  52 
applications  for  registration  were  received  and,  after  inspection  and 
where  required  improvements  carried  out,  all  were  granted. 

Careful  and  constant  supervision  is  exercised  over  these  premises 
and  the  persons  engaged  therein,  so  as  to  maintain  hygienic  conditions. 
The  number  of  premises  on  the  register  increased  from  202  to  254. 
During  the  year  260  samples  of  ice  cream  were  procured  from  manu¬ 
facturers  and  vendors,  34  being  submitted  to  the  Public  Analyst  and 
226  to  the  Bacteriologist.  The  analysis  and  examination  results  are 
as  follows  : — 


ICE  CREAM. 
Public  Analyst. 


Number  of  Samples. 

Result. 

Eat  Content  (Between). 

2 

Genuine 

0  and  1  per  cent. 

6 

yy 

1  and  2  ,, 

16 

y  y 

2  and  4  ,, 

•  • 

4  and  6  ,, 

•  • 

6  and  8  ,, 

4 

Genuine 

8  and  10  ,, 

6 

yy 

10  and  11  ,, 

34 
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BACTERIOLOGIST. 


Grading. 

Presence  of  B.  Coli. 

No.  of  Samples. 

Grade. 

No.  of  Samples. 

B.  Coli. 

29 

I 

47 

Absent. 

16 

II 

12 

Present  in  10  cc. 

8 

III 

12 

,,  1  cc. 

36 

IV 

14 

„  1/10  cc. 

1 

„  1/100  cc. 

89 

86 

Plate  Count. 


No.  of  Samples. 

Lowest. 

Highest. 

51 

90 

316,500 

In  addition,  2  water  ices  (Lollipops)  were  examined  and  found  sterile. 


Butter  and  Margarine  Warehouses,  etc. 

2  Butter  Factories  and  15  Margarine  Warehouses  are  registered 
under  Section  34,  Food  and  Drugs  Act,  1938.  These  premises  were 
inspected  on  10  occasions  when  conditions  therein  were  found  to  be 
j  satisfactory. 

18  samples  of  Butter  and  Margarine  were  submitted  to  the  Public 
!  Analyst  and  certified  genuine.  During  the  taking  of  these  samples, 
margarine  containers,  wrappings,  etc.,  were  examined  and  all  found 
to  be  in  compliance  with  the  provisions  of  the  Act. 

Preservatives  in  Food. 

1,167  samples  were  submitted  to  the  Public  Analyst  and  of  these 

■  8  of  sausage  were  found  to  contain  preservatives.  All  contained 

Sulphur  Dioxide  within  the  limit  allowed  under  the  Public  Health 
(Preservatives  in  Food)  Regulations,  1925-1940.  13  samples  of 

i  sausages  were  also  submitted  to  the  Public  Analyst  as  to  their  meat 

■  content,  and  in  7  instances  the  meat  content  was  found  to  be  below 
the  prescribed  percentage.  Details  of  the  deficiencies  were  submitted 

■  I  to  the  Food  Control  Committee,  prosecutions  were  ordered  by  them, 
and  the  offenders  were  fined  in  each  case.  Total  of  fines,  £181  4s.  6d. 

Bakehouses. 

The  registered  bakehouses  in  the  City  total  170  and  of  these 
5  are  certified  “  Basement  Bakehouses.”  Supervision  of  these  premises 
is  a  routine  measure  and  despite  the  current  difficulties  in  the  matter 
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oi  renewal  of  apparatus,  utensils,  etc.,  only  minor  cause  for  complaint 
was  found  during  the  inspections.  The  5  basement  bakehouses  were 
inspected  as  to  a  re-certification  for  a  further  period  of  5  years. 

In  granting  the  certificates  the  Health  Committee  resolved  that 
in  respect  of  2  of  them,  they  would  not  be  renewed  on  their  expiry 

in  1953. 

No.  of  Factory  Bakehouses  (Mechanical)  .  101 

(Non-mechanical)  . .  47 

No.  of  Domestic  Bakehouses .  22 

Total .  170 

Restaurant  Kitchens  (including  Hotels,  Cafes,  Snack  Bars,  Refreshment 
Rooms,  Works  and  other  premises’  canteens). 

Particular  attention  has  been  paid  to  the  hygiene  of  these  premises 
and  also  as  to  the  amenities  available  to  the  staffs  and  patrons. 
Generally  it  was  often  found  in  the  small  premises  (Cafes  and  Snack 
Bars)  that  the  volume  of  business  carried  on  was  in  excess  of  the  good 
working  capacity  of  the  premises  with  the  result  an  overworked 
kitchen  and  all  the  troubles  that  arise  therefrom.  Extension  or 
expansion  of  this  class  of  premises  is  usually  not  possible,  hence 
maintenance  of  sanitary  conditions  is  rendered  more  than  ordinarily 
difficult.  Apart  from  the  legal  provisions  governing  the  usage  of  these 
premises  there  is  an  obvious  need  for  regulating  the  space  of  the 
kitchen  in  relation  to  the  dining  or  eating  room  space. 

During  the  year  the  number  of  these  premises  increased  by  8 
and  are  : — 


.  33 

Cafes  and  Restaurants . 

.  107 

.  12 

.  2 

.  41 

.  2 

Q+olla  . 

.  1 

OOH66  OTdilo  . 

Total  . 

.  198 

Fried  Fish  Shops. 

The  number  of  registered  shops  is  139,  a  decrease  of  10  since 
1947.  Comments  as  to  this  trade  are  set  out  under  “  Offensive  Trades 

on  page  162. 
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WATER  SUPPLY. 

The  supply  of  water  is  furnished  to  the  City  by  the  Newcastle 
and  Gateshead  Water  Company  who  also  supply  other  areas  on 
Tyneside.  The  main  supply  is  pure  upland  surface  water  obtained 
from  large  catchment  areas  at  Catcleugh.  (close  to  the  Cheviots)  and 
in  lower  Northumberland.  Secondary  supply  is  from  the  River  Tvne 
at  Barra  sford  and  Wylam.  Reservoirs  are  situated  at  Catcleugh. 
Colt  Crag,  Hallington,  Simonburn  and  Whittle  Dene.  Filtering  and 
Chlorinating  stations  are  situated  at  Whittle  Dene  and  Throcldey, 
11  and  5  miles  respectively  west  of  the  City. 

From  these  stations  the  domestic  water  supply  is  piped  into  the 
City,  whilst  the  great  riverside  works,  for  trade  purposes,  are  catered 
for  by  a  separate  trade  main.  The  great  majority  of  our  82,091 
dwellinghouses  possess  an  adequate  internal  water  supply.  In  551  of 
them  (population  approximately  2,000),  the  supply  is  by  standpipes 
in  the  backyard,  whilst  in  3,039  others  supplies  are  available  to  the 
ground  floor  holdings  from  backyard  standpipes,  with  internal  supplies 
to  the  other  floors.  10  houses  in  a  colony  situate  in  a  rural  outskirt 
of  the  City  are  supplied  from  wells,  the  water  being  subjected  to 
periodic  sampling.  The  water  supply  has  been  satisfactory  in  quality 
and  quantity  and  is  not  liable  to  have  plumbo-solvent  action. 

Bacteriological  Examination. — The  domestic  supply  is  sampled 
weekly  from  supply  taps  on  premises  within  the  City  and  also  at 
Throckley  Water  Works  and  two  other  control  stations  outside  of  and 
west  of  the  City. 

Throughout  the  year  345  samples  have  been  taken,  whose  classifi¬ 
cation  is  as  follows  : — 

Class  I  (B.  Coli  not  found  in  100ml.) .  313 

Class  II  (B.  Coli  found  in  100ml.  but  not  in  less)  20 

Class  III  (B.  Coli  found  in  10ml.  but  not  in  less)  .  7 

Class  IV  (B.  Coli  found  in  1ml.  but  not  in  less). .  5 

Chemical  Analysis. — 4  samples  are  taken  monthly,  from  the 
domestic  supply  and  from  different  points  within  the  City,  and  in 
each  sample  the  Public  Analyst  certifies  that  the  water  is  of  satis¬ 
factory  organic  purity,  its  microscopical  characteristics  are  good,  it 
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is  clear  and  bright  and  is  suitable  for  a  public  supply.  The  aver¬ 
age  analysis  of  the  chemical  samples  is  set  out  below  : 

Parts  per  100,000. 


Total  solids  dried  at  180°C . . 

Chlorine  as  chlorides . 

Free  ammonia . 

Albuminoid  ammonia . 

Nitrogen  as  nitrates  . . . . . . 

Oxygen  absorbed  (4  hours  at  80°F.) 

Total  hardness . 

Permanent  hardness . 

Temporary  hardness . 

Lead  and  copper . 

Iron . 

pH  value . . . 


17-166 

1-053 

0-010 

0-009 

0-11 

0-262 

11-84 

3-67 

8-17 

Nil 

Nil  ; 

7-07 


Public  Baths.— “  Break  Point”  chlorination  of  a  plunge  bath 
water  was  experimented  with  and  proving  satisfactory,  all  the  plunge 
bath  waters  are  to  be  so  treated.  Samples  of  these  waters  are  regularly 
taken  and  submitted  to  the  Bacteriologist  for  examination  and  as  an 
additional  measure  the  water  is  tested  with  the  “  chloroscope  ”  weekly 
by  the  Inspectorial  Staff  so  as  to  ascertain  its  sterility  or  otherwise 

and  its  pH  value. 


NUISANCES. 

The  number  of  nuisances  reported  upon  and  dealt  with  was  9,701, 
an  average  of  190  per  week.  Investigation  into  these  further 
emphasised  the  war  years’  neglect  of  maintenance  and  an  ever- 
increasing  urge,  and  often  demand,  by  occupiers  of  dwellinghouses  in 
bad  repair  and  without  the  amenities  of  a  modern  house,  for  modern 
accommodation.  It  was  noted  also  that  the  standard  of  cleanliness, 
which  fell  so  very  low  in  many  dwellinghouses  during  the  anxious 
years,  has  very  considerably  improved.  Otherwise  the  nuisances  dealt 
with  are  those  in  common  to  preceding  years. 

Notices  Served. — Whilst  the  number  of  informal  notices  served 
decreased  by  33  per  cent,  of  the  total  served  during  1947,  statutory 
notices  served  increased  by  25  per  cent,  and  general  letters  showed  an  i 
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SANITARY 


INSPECTOR'S  TOTAL 


SUMMARY  FOR  YEAR  1948. 


*  Complaints  from  Health  Department 

Jan. 

Feb. 

Mar.  i 

April 

May. 

J  une. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Totals 

1002 

623 

1 

655 

57 

62 

692 

638 

792 

818 

740 

685 

457 

8220* 

♦Complaints  on  District  .  . 

O/O  | 

;>42 

60 

50 

♦Nuisances  found  on  District  . 

ou 

DO 

118 

■70Q 

i  Q 

67 

40 

81 

52 

52 

59 

64 

33 

76 

710* 

Inspections  of  Dwelling  Houses— 

Under  P.H.  Acts  . 

1  fil*> 

4o 

43 

647 

52 

41 

63 

689 

101 

771* 

Housing  Act  (Sect.  9)  and  Consol.  Regs. 

4 

/  Zo 

d44 

9 

/04  1 

663 

l 

1 

725 

785 

757 

714 

490 

8488 

Housing  (Slum  Clearance)  . .  . 

84 

1  8 

58 

69 

1 

75 

1 

262 

197 

4 

464 

69 

10 

78 

48 

60 

1 

466 

307 

/ 

743 

674 

115 

4857 

3393 

no 

Housing  Applications  . 

Q9 

OZ 

lo 

82 

47 

1 

Housing  Overcrowding . . . 

35 

■+») 

1  1 

oZ 

•)A 

41) 

l  n 

Tenement  Holdings  . 

I4r 

1 

oU 

QOO 

4  on 

4 
oa  l 

5 

404 

282 

on 

3 

416 

273 

Tenement  Yards,  Courts,  etc . 

Tenement,  as  to  Lime  washing  . 

325 

352 

ovo 

300 

4i*  / 

387 

oOl 

310 

10 

269 

189 

Q 

360 

268 

Q9 

o40 

203 

1  A 

Houses  let  in  Lodgings . .  . 

1 

*  *  i 

o 

oZ 

1 

4 

ZV) 

1  I 

1U 

l 

6 

1535 

400 

23 
a  a  n 

.70 

1  Ik 

Houses  let  in  Furnished  Rooms  . 

*  * 

2 

•  • 

1  Q 

i 

l  a  on 

5 

1  1 

j.  v 

27 

8329 

4393 

374 

no  an 

Revisits  re  Works  Ordered  . 

1273 

214 

51 

185 

11 

1338 

362 

9 

470 

1038 

282 

41 

1839 

309 

34 

1367 

679 

21 

1415 

1876 

363 

41 

noo 

1  o 

1  QQO 

1863 

410 

39 

70  1 

1904 

450 

18 

CK^)A 

] 

Supervision  of  Work  in  Progress 

1  OoZ 

306 

60 

14i?y 

340 

26 

KUO 

Inspections  of  Drainage  Work  . 

Z  /  o 

11 

Miscellaneous  Visits . 

i 

Inspections  of  Other  Premises — 

Offices  (Sect.  92,  P.H. A.  ’36)  . 

O  /  Z 

9 

59 

7 

t)OU 

43 

9 

4 

61 

29 

dul 

1 

4 

3 

4  JO 

3 

8 

9 

duO 

4 

OoZ 

12 

oy  o 

K 

i  y4 

6 

6 

12 

73 

37 

OZ4: 

3 

9 

4 
61 

*±•±0 

3 

10 

5 

58 

122 

Shops  (Sect.  10  Shops  Act)  .... 

3 

3 

78 

7 

3 

A 

6 

3 

59 

36 

25 

900 

Hairdressers’  Premises  . 

r. 

59 

6.33 

Hotels,  Inns,  Public  Houses  .  . 

73 

44 

47 

34 

33 

24 

34 

23 

50 

40 

18 

23 

13 

1 

Cinemas,  Theatres,  Halls,  etc.  . . 

27 

21 

33 

12 

13 

3 

29 

25 

336 

Stables.  Manure  Pits,  etc . 

4 

13 

6 

9 

1 

11 

30 

17 

13 

164 

Piggeries  . 

20 

5 

9 

1 

12 

11 

11 

7 

8 

8 

16 

135 

Yards,  Accumulations,  etc . 

1 

11 

Public  Conveniences  . 

24 

27 

26 

5 

27 

31 

87 

358 

18 

14 

26 

33 

4 

63 

55 

32 

449 

Tents,  Vans,  Sheds,  etc . 

14 

12 

3 

5 

33 

448 

Ditches,  Streams  . 

1 

3 

1 

3 

8 

Schools  (Sanitation) . 

14 

10 

9 

16 

12 

10 

8 

6 

9 

13 

14 

5 

126 

♦Smoke  Observations  (i-hour) . 

16 

12 

16 

17 

11 

12 

19 

24 

18 

12 

12 

169* 

Visits  to  Boiler  Plant  .  . 

2 

1 

223 

3 

196 

155 

4 

4 

5 

9 

11 

7 

7 

624 

Inspections  of  Drainage  Work . 

1 

8 

2 

9 

8 

2 

15 

10 

15 

3 

69 

Revisits,  re  Works  Ordered  . 

6 

4 

1 

7 

10 

4 

5 

37 

Miscellaneous  Visits . 

20 

5 

10 

159 

33 

43 

19 

16 

37 

16 

14 

29 

401 

Inspections  of  Food  Premises — 

Cowsheds  . . 

» 

15 

8 

13 

5 

11 

7 

10 

8 

5 

3 

11 

13 

109 

Dairies  (Bottling/Filling)  . 

39 

37 

25 

25 

25 

24 

29 

32 

23 

26 

33 

38 

356 

Milkshops  (Retail)  . 

54 

60 

51 

45 

38 

31 

45 

33 

36 

76 

82 

64 

615 

Ice  Cream  Manufactories  . 

7 

10 

10 

13 

26 

15 

20 

16 

15 

21 

23 

20 

196 

Ice  Cream  Retail  Premises . 

22 

24 

22 

23 

32 

28 

36 

36 

27 

46 

44 

43 

383 

Ice  Cream  Vehicles  . 

1 

1 

96 

3 

.  , 

•  . 

1 

•  • 

.  • 

102 

Margarine  Warehouses  . 

,  . 

1 

.  , 

.  . 

1 

3 

3 

8 

Rntter  Factories . 

1 

.  . 

.  . 

.  . 

1 

•  • 

2 

Moat,  Retailers  . 

1 

8 

1 

#  # 

2 

.  . 

I 

.  • 

1 

14 

Fishmonorers/Ponlterers . 

10 

13 

9 

9 

5 

7 

12 

7 

9 

9 

11 

9 

110 

Drneers  .  . 

18 

20 

7 

10 

13 

6 

12 

9 

3 

10 

14 

15 

137 

Fruiterers /Green  ameers . 

25 

13 

4 

12 

9 

11 

14 

14 

40 

25 

20 

17 

204 

f-Jpneral  Dealers  . 

61 

88 

65 

68 

50 

41 

70 

45 

71 

105 

99 

93 

856 

Rnnrl  Manufactories  t&eet,  145  . 

3 

3 

2 

3 

8 

3 

10 

4 

6 

12 

3 

57 

13 

10 

9 

11 

8 

85 

6 

6 

11 

30 

37 

31 

296 

331 

200 

Ralrehonses  f  Mechanical  1  . 

18 

39 

29 

29 

23 

16 

33 

36 

23 

33 

24 

28 

Rab-ehmises  tNon-mecbanicall  . 

9 

52 

26 

15 

11 

10 

16 

9 

6 

9 

12 

25 

‘RoL-ehnnaes  ^Domestic!  . 

4 

3 

2 

•  . 

.  . 

.  . 

2 

1 

1 

6 

3 

653 

2 

34 

32 

432 

Fried  Fish  Shons  IDav) . 

63 

103 

80 

50 

51 

36 

58 

42 

J9 

36 

44 

41 

TTripfl  TTiflli  ShoDS  . . 

B  # 

1 

1 

•  • 

.  . 

.  • 

•  ■ 

•  • 

•  • 

•  • 

,  m 

•  • 

.  . 

8 

5 

1 

8 

n 

2 

i 

1 

1 

1 

.  . 

.  . 

5 

2 

20 

1 

27 

12 

6 

4 

353 

2 

6 

4 

8 

5 

4 

Offensive  Trades— Blood  or  Soap  Boiler — - 
Fat  Extractor,  Bone  Boiler,  Gut-Scraper  .  .  . 

I10 

15 

19 

3 

9 

20 

15 

15 

7 

14 

14 

9 

150 

Glue  ana  oize  iVLaKer  ;  tripe  ...... 

Hide  and  Skin  Dealer  ;  Rag  and  Bone  Dealer 

J 

501 

288 

422 

561 

Visits  re  water  oianu  ripw . 

Childhood  Infections— Housing  Details  Survey. . 

•  • 

•  • 

•  • 

•• 

•  • 

•  • 

•  • 

•  • 

/  i  \j 

Totals . 

4,383 

1 4,626 

4,078 

5,343 

*  4.603 

4,806 

4,857 

1  4,179 

1  5,622 

5,345 

5,663 

4,626 

58,131 

*  Not  included  in  total  number  of  Inspections. 
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ncrease  of  128  per  cent.  This  increase  and  decrease  arises  out  of  the 
drive  to  speed  up  compliance  with  the  requirements  of  notices  and  other 
demands  or  requests. 


Number  of  notices  served  : — 


Informal .  3,892 

Statutory  .  5,944 


No.  of  “  summons  ”  letters  sent 

*No.  of  other  letters  sent . 

No.  of  circular  letters  sent - 


9,836 

865 

1,714 

310 


Total . 12,725 


*  Includes  letters  sent  relative  to  the  “  Overcrowding  ”  provisions  of  the 
Housing  Act,  1936  (“  permitted  numbers,”  etc.) 


Legal  Proceedings. — None  were  instituted  during  the  year.  A 
last-minute  interview  with  many  owners  of  properties  who  were  in 
.default  in  complying  with  the  requirements  of  statutory  notices  served 
upon  them  resulted  in  the  works  required  being  carried  out. 


Pail-Closets,  Privies,  &c. 

A  number  of  pail-closets,  privies,  etc.,  are  in  use  in  the  semi-rural 
areas  on  the  outskirts  of  the  City .  Structurally  they  are  in  a  reasonably 
sound  condition,  and  owing  to  the  absence  of  convenient  sewerage 
facilities  they  must  remain.  The  conversion  of  these  to  water-closets 
will  be  enforced  immediately  sewerage  facilities  are  available.  Indica¬ 
tion  of  their  situation  is  set  out  in  the  following  table  :  • 

SITUATION  OF  PAIL-CLOSETS,  PRIVIES,  Etc.  IN  CITY. 


Dry 

Ashpits. 

Pail 

Closets. 

“  Cell  ” 
Privies. 

Combined 

Privies 

and 

Ashpits. 

Total 

No. 

8 

8 

i 

1 

3 

is 

22 

40 

2 

2 

4 

1 

1 

•  • 

2 

4 

2 

6 

3 

,  , 

•  • 

3 

1 

1 

•  • 

2 

16 

23 

27 

66 

Waud. 


St.  Nicholas  .... 

Scotswood . 

Kenton . 

Fenham . 

Jesmond  . 

Dene . 

Byker . 

St.  Lawrence  .  . . 


Total  .... 
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NEWCASTLE  CORPORATION  (GENERAL  POWERS)  ACT,  1935. 

The  Medical  Officer  of  Health  and  the  Sanitary  Inspector  are 
empowered  under  the  above  Act  to  deal,  on  a  24  hours  notice,  with 
defective  and/or  choked  drains,  conveniences,  soil-pipes  and  waste- 
pipes  from  baths,  sinks,  etc.  On  default  of  an  owner,  the  works 
required  may  be  carried  out  on  the  instructions  of  the  Health  Com¬ 
mittee  and  the  costs  recovered  from  the  owner  or  occupier  of  the 
premises,  as  the  case  may  be.  In  all,  these  very  useful  powers  have 
been  invoked  in  the  service  of  713  notices,  and  in  41  instances  the 
specified  works  were  carried  out  when  default  was  made,  at  a  total 
cost  to  the  defaulters  of  £208  4s.  4d.  The  works  carried  out  were 
as  follows  : — 

Choked  drains  cleared . 28 

W.C.  basins  renewed .  7 

Sink  waste-pipes  repaired,  etc .  5 

Water  pipes  repaired  .  1 

41 

Smoke  Abatement. 

The  position  in  respect  of  the  abatement  of  smoke  nuisances  has 
again  been  most  difficult.  Whilst  it  cannot  be  gainsaid  that  careless¬ 
ness  in  stoking  boiler  fires,  forcing  of  plant,  and  other  matters  leading 
to  excess  emission  of  black  smoke  has  occurred,  it  must  be  recorded 
that  the  grade  of  fuel  supplied  by  the  Ministry  of  Fuel  and  Power 
to  the  users  of  boiler  plants  has  not  been  suitable  in  every  instsnce. 
Byelaws  are  in  operation  which  allow  3  minutes  emission  of  black 
smoke  per  30  minutes,  and  any  emission  in  excess  is  an  offence  and 
a  nuisance.  Whenever  this  permissible  amount  is  exceeded,  and  also 
in  cases  where  a  heavy  emission  of  “  medium  smoke  is  observed, 
the  cause  is  enquired  into  and  advice  given,  wherever  possible,  to 
remedy  the  fault. 

During  the  year  161  observations  were  made  of  56  factory  and 
other  chimneys,  and  10  informal  notices  were  served. 


The  following  table  gives  details  of  smoke  inspections  : — 


No.  of 
chimneys 
watched 

No.  of 
observations 
made. 

No.  of  chimneys 
from  which  black 
smoke  issued  in 
such  quantity  as  to 
be  a  nuisance. 

_ 

No.  of  times 
when  smoke 
issued 

so  as  to  be  a 
nuisance. 

No.  of 
notices 
served 
(Informal). 

56 

161 

10 

10 

10 
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Atmospheric  Pollution. 

Four  gauges  (records  set  out  in  tables  following)  are  in  use  to 
(detect  atmospheric  pollution.  One  is  situated  on  the  Town  Moor  in 
open  surroundings,  and  the  other  three  in  densely  populated  areas. 
The  Town  Moor  gauge  is  approximately  2J  miles  North  of  the  river, 
whilst  the  others  are  situated  approximately  1  mile,  -1-mile  and  J-mile 
North  of  the  river.  Two  additional  gauges  are  to  be  installed  next 
year,  and  it  is  probable  that  a  re-arrangement  of  all  gauge  sites  will 
be  carried  out. 


Smoke  emanation  from  chimneys  of  all  types  of  premises  in  the 
densely  populated  and  industrialised  area  of  Tyneside  confines  itself 
to  no  fixed  boundary,  thus  the  problem  affecting  the  City  cannot  be 
effectively  solved  unless  joint  concerted  action  is  taken  by  all  authorities, 
not  only  on  Tyneside  but  also  in  the  whole  of  the  North-East. 


ATMOSPHERIC  POLLUTION. — Newcastle  Records,  1948. 

TOWN  MOOR  GAUGE. 


m 

© 

English  Tons  or  Deposit  per  Square  Mile 
per  Month. 

Month. 

a 

*  l~H 

1 

Insoluble  Matter. 

pH 

Inc 

Solu 

iuded  in 
ble  Matter. 

a 

i-i 

g 

w 

Ph 

1 

Tar. 

1 

Other 

Combustible. 

1  I 

Ash. 

1  ! 

Soluble  Matte 

j  Total  Solid; 

I 

| 

Sulphate 
j  as  S.O.4 

j  Chlorine 
as  Cl. 

1 

<v> 

l-P  c3 

January  .... 

132-1 

0-67 

3-17 

3-77 

8-76 

16-37 

2-49 

1-55 

0-61 

February  .  . . 

39-6 

0-24 

2-22 

5-49 

10-10 

18-05 

2-16 

0-51 

1-85 

March . 

16-5 

0-17 

4-14 

6-71 

3-50 

14-52 

1-25 

0-13 

0-54 

April . 

May  . 

June . 

46-2 

0-34 

2-86 

2-86 

4-25 

11-66 

1-25 

0-24 

1-04 

46-2 

0-13 

3-27 

3-57 

4-01 

10-98 

1-55 

0-24 

0-64 

85-9 

0-13 

2-36 

2-12 

4-38 

8-99 

1-82 

0-47 

0-64 

July  . 

August . 

i  September  .  . 
October  .... 

26-4 

0-34 

1-35 

4-11 

3-23 

9-03 

0-88 

0-20 

0-40 

138-7 

0-07 

1-99 

1-82 

6-37 

10-25 

2-33 

0-51 

0-84 

92-5 

0-27 

3-03 

2-90 

3-77 

9-97 

1-75 

0-34 

0-84 

36-3 

0-20 

2-33 

3-50 

3-71 

9-74 

1-69 

0-34 

0-34 

i  November.  . . 

29-7 

0-13 

1-99 

3-07 

3-20 

8-39 

1-55 

0-17 

0-44 

.  December... 

46-2 

0-61 

4-82 

8-49 

4-24 

18-16 

1-75 

0-34 

0-34 

Total,  12 
months  .... 

l 

736-3 

3-30 

33-53 

48-41 

59-52 

146-11 

20-47 

5-04 

8-52 

I 

Average 
per  month  . 

61-3 

0-27 

j  2-79 

4-03 

4-96 

12-17 

1-70 

0-42 

0-71 

! _ 
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WESTGATE  CEMETERY  GAUGE. 


Month. 

Rainfall  (Millimetres). 

English  Tons 

of  Deposit  per  Square  Mile 
per  Month. 

Insoluble  Matter. 

i  ““ 

|  Soluble  Matter. 

Total  Solids. 

Id 

Soli 

Lcluded 
lble  Ma 

in 

tter. 

Tar. 

Other 

Combustible 

Ash. 

Sulphate 
as  S.04. 

Chlorine 

as  Cl. 

Lime 

as  Ca. 

January  .... 

133-6 

0-65 

4-73 

6-84 

10-89 

23-11 

3-61 

1-46 

0-41 

February  .  . . 

40-1 

0-34 

6-36 

14-84 

7-15 

28-69 

2-59 

0-37 

0-78 

March . 

16-7 

0-71 

5-89 

11-57 

3-40 

21-57 

1-57 

0-03 

0-51 

April  ....... 

46-8 

0-41 

0-37 

0-92 

8-10 

9-80 

1-87 

0-17 

0-54 

May  . 

53-4 

0-41 

5-34 

9-05 

5-72 

20-52 

2-48 

0-37 

0-41 

June . 

86-8 

0-31 

4-29 

4-29 

2-65 

13-41 

2-38 

0-17 

0-65 

July  . 

20-0 

0-27 

3-03 

3-03 

1-43 

7-25 

1-02 

0-14 

0-17 

August . 

116-9 

0-14 

5-14 

7-39 

5-38 

18-05 

2- 21 

0-41 

0-51 

September  . . 

86-8 

0-34 

3-33 

5-31 

4-87 

13-85 

2-01 

0-61 

0-92 

October  .... 

36-7 

0-41 

4-29 

7-38 

5-07 

17-15 

2-48 

0-27 

0-65 

November. .  . 

26-7 

0-37 

2-82 

4-94 

4-63 

12-76 

1-67 

0-24 

0-27 

December. . . 

40-1 

0-44 

1-33 

2-25 

5-72 

9-74 

2-18 

0-20 

0-37 

Total,  12 

months  .... 

704-6 

4-80 

46-92 

77-81 

65-01 

195-90 

26-07 

4-44 

6-19 

Average 

per  month  . 

58-7 

0-40 

3-91 

6-48 

5-42 

16-32 

2-17 

0-37 

0-51 
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WET/BECK  RESERVOIR  GAUGE. 


Rainfall  (Millimetres). 

English  Tons  of  Depo 
per  Mo 

sit  per  Square  Mile 

NTH. 

Insoluble  Matter. 

Soluble  Matter. 

Total  Solids. 

Included  in 
Soluble  Matter. 

Tar. 

Other 

Combustible  j 

1 

Ash. 

1  1 

Sulphate 
as  S.O.4. 

Chlorine 
as  Cl. 

Lime 

as  Ca. 

134-3 

0-61 

3-01 

7-29 

13-69 

24-60 

4-52 

M0 

0-82 

20-1 

0-27 

2-91 

4-14 

4-93 

12-25 

1-57 

0-21 

0-21 

16-8 

0-48 

2-60 

5-34 

4-0 

12-42 

2-29 

0-10 

0-58 

26-9 

0-17 

2-02 

2-94 

3-97 

9-10 

1-81 

0-24 

0-51 

47-0 

0-27 

3-32 

4-65 

4-55 

12-79 

1-88 

0-41 

0-48 

80-6 

0-17 

3-63 

5-92 

4-11 

13-83 

2-70 

0-31 

0-62 

20-1 

0-17 

0-79 

2-15 

2-67 

5-78 

0-86 

0-21 

0-17 

120-9 

0-04 

3-90 

7-15 

6-16 

17-25 

2-02 

0-44 

0-38 

73-9 

0-20 

0-38 

2-05 

4-52 

7-15 

2-33 

0-27 

0-89 

33-6 

0-27 

4-93 

2-98 

6-51 

14-69 

2-74 

0-14 

0-44 

26-9 

0-24 

1-47 

3-22 

4-11 

9-04 

1-68 

0-14 

0-27 

47-0 

0-44 

2-91 

7-36 

7-43 

18-14 

2-98 

0-17 

0-34 

648-1 

3-33 

31-87 

55-19 

66-65 

157-04 

27-38 

3-74 

5-71 

54-0 

0-27 

2-65 

4-60 

5-55 

13-08 

2-28 

0-31 

0-47 

1 

Month. 


January 
February 
March  . . 
April  .  . 
May  . 
June  . 

July  . 
August 
September 
October  . 
November 
December 


Total,  12 
months  . . 


Average 
per  month 


CITY  ROAD  GAUGE. 


1 

GO 

0 

U 

English  Tons  of  Deposit  per  Square  Mile 
per  Month. 

Month. 

o 

s 

•  >— J 

•  rH 

s 

h-l 

< 

pR 

% 

HH 

< 

Pr 

Insoluble  Matter. 

u 

m 

Included  in 
Soluble  Matter. 

Tar. 

Other 

Combustible 

Ash. 

i 

Soluble  Matte 

Total  Solid; 

Sulphate 
as  S.O.4. 

Clorine  as 

as  Cl. 

Lime 

as  Ca. 

January  .... 

44-1 

0-73 

10-45 

10-44 

7-19 

28-81 

2-78 

0-54 

0-26 

February  . . . 

32-4 

0-52 

7-94 

11-02 

6-78 

26-26 

2-58 

0-35 

0-73 

March . 

16-2 

0-47 

7-38 

14-98 

6-28 

29-11 

3-23 

0-80 

0-80 

April . 

44-1 

0-46 

8-02 

12-27 

6-74 

27-48 

3-05 

0-16 

0-93 

May  . 

57-1 

0-65 

10-59 

19-36 

9-30 

39-90 

4-55 

0-31 

0-94 

June . 

93-4 

0-24 

9-07 

15-66 

11-42 

36-39 

4-71 

0-34 

0-98 

July  . 

20-8 

0-23 

4-48 

7-40 

3-49 

15-60 

1-75 

0-11 

0*34 

August . 

114-2 

0-38 

10-28 

21-50 

16-29 

48-45 

5-27 

1-03 

2-06 

September . .  . 

88-2 

0-34 

10-43 

22-03 

8-09 

40-89 

3-70 

0-48 

1-45 

October  .... 

37-6 

0-30 

12-36 

20-00 

8-44 

41-10 

4-50 

0-20 

0-73 

November. .  . 

31-8 

0-07 

4-77 

8-87 

5-51 

19-22 

4-00 

0-11 

0-38 

December.  .  . 

41-5 

0-12 

0-97 

1-63 

6-56 

9-28 

4-27 

0-22 

0-56 

Total,  12 
months  .... 

621-4 

4-51 

96-74 

165-16 

96-09 

362-49 

44-39 

4-65 

10-16 

Average 

per  month .  . 

51-8 

0-37 

8-06 

13-76 

8-00 

30-20 

3-7 

0-38 

0-84 
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TOTAL  IN  FOUR  GAUGES  IN  THE  CITY,  1948. 


Rainfall  (Millimetres). 

English  Tons  of  Deposit  pee,  Sqttaee  Mile 
pee  Month. 

— 

Insoluble  Matter. 

|  Soluble  Matter. 

Total  Solids. 

Included  i 
Soluble  Mat 

n 

ber. 

- r- 

1 

1 

Other 

Combustible 

_ 

Ash. 

Sulphate 
as  S.04. 

Chlorine 
as  Cl. 

Lime 
as  Ca. 

!  Total  12 
months  . . . 

2,710-4 

15-94 

209-06 

346-57 

287-27 

861-54 

118-31 

17-87 

30-58 

Average 
per  month . 

225-9 

1-33 

17-42 

28-88 

23-94 

71-79 

9-94 

1-49 

2-55 

- - - - - - 

Average 
per  gauge, 
12  months. 

677-1 

3-98 

52-26 

86-64 

71-82 

215-38 

29-56 

4-47 

7-64 

Average 
per  gauge, 
oer  month . 

56-4 

0-33 

4-35 

7-22 

5-98 

17-95 

2-48 

0-37 

| 

0-64-.1 
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Sunshine  over  the  City. 

Sunshine  is  recorded  at  King’s  College  in  the  City  and  comparison 
made  with  similar  records  compiled  by  King’s  College  at  Cockle  Park, 
near  Morpeth  (approximately  15  miles  North  of  the  City).  During 
the  year  25-8  per  cent,  of  health-giving  sunshine  was  lost  to  the  City 
due  to  smoke  pollution  : — ■ 


Month. 

King’s  College. 
Sunshine  (hours). 

Cockle  Park 
Sunshine  (hours). 

January . 

14-71 

41*1 

February  . . 

44-48 

61-6 

March . . . 

95-41 

137-7 

April . 

114-07 

161-6 

May  . 

184-55 

203-7 

June . 

152-78 

166-6 

July  . 

142-85 

172-3 

August . 

85-99 

97-5 

September . . . 

84-44 

127-8 

October  . 

51  02 

93-7 

November . .  .  . 

47-80 

75-2 

December  . . 

20-12 

61-0 

Total  for  year . 

1,038-22 

1,399-8 

Average  per  month  . 

86-5 

116-6 

Rainfall. 

The  rainfall  recorded  over  the  City  was  heavier  than  the  previous 
year,  being  30*54  inches,  an  average  of  2*5  inches  per  month,  as  against 
25*21  inches  with  an  average  of  2*1  inches  per  month. 


OFFENSIVE  TRADES. 

In  addition  to  the  offensive  trades  set  out  under  the  Public  Health 
Act,  1936,  the  trade  of  Fish  Fryer  is  scheduled  as  such  under  a  local 
Act.  In  the  12  months  under  report,  3  applications  were  received  to 
establish  offensive  trades,  and  reports  thereon  were  presented  to  the 
Health  Committee  who  granted  all  the  applications. 

Throughout  the  year  inspections  (805)  of  these  trade  premises 
were  carried  out  systematically  and  many  offences  detected  and  dealt 
with. 

None  of  the  offences,  however,  were  of  a  serious  character,  and 
generally  the  businesses  have  been  carried  out  in  a  satisfactory  manner. 
Ihe  great  majority  of  these  premises  are  fish  fryers  (Fish  and  Chip 
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j, shops),  whose  hours  of  business  (apart  from  two  hours  at  mid-day) 
*are  during  the  evenings,  when  inspections  are  carried  out. 

The  number  and  types  of  offensive  trades  on  the  register  is  : — 


Fish  fryers  . 

Ragr  and  bone  dealers . 

Tripe  boilers . 

Gut  scrapers . 

Dealers  in  hides  and  skins  . . 

Bone  boilers . 

Fat  melters . 

Glue  makers . 

Soap  boiler . 

Blood  boilers . 

Fish  curing . 

Total 


139 

7 

4 


2 

2 

2 

1 

2 

1 
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PLACES  OF  PUBLIC  ENTERTAINMENT. 

Theatres,  Cinemas,  &c. 

Particular  attention  is  paid  to  all  places  of  public  entertainment 
as  to  the  suitability  and  sufficiency  of  the  amenities  provided  for 
patrons  and  staff,  together  with  the  sufficiency  of  ventilation,  heating, 
lighting  and  the  condition  of  cleanliness,  etc.,  and  during  the  year 
many  works  of  improvement  were  carried  out.  With  regard  to 
premises  where  application  is  made  to  the  Licensing  Magistrates  for 
a  licence  for  music  and/or  dancing,  a  Certificate  of  Sanitation  from 
the  Sanitary  Authority  must  be  produced  in  support  of  the  application. 
Two  such  applications  were  received  and  both  were  granted. 

The  total  number  of  premises  in  respect  of  which  Certificates  of 
Sanitation  have  been  issued  is  183,  comprising  4  theatres  and  music 
halls,  45  cinemas,  and  134  dancing  and  concert  halls,  billiard  rooms 

and  cafes. 

The  number  of  inspections  (day  and  evening)  of  all  these  premises 
carried  out  during  the  year  was  336,  and  sanitary  conditions  were 
found  to  be  reasonably  satisfactory. 

HOUSING. 

The  Housing  Act,  1936. 

The  number  of  inspections  carried  out  during  the  year  totalled 
1,539. 


164 


Sections  11  and  12. 

No  action  was  taken  during  the  year  in  respect  of  the  condemnation 
of  individual  dwellinghouses  deemed  to  be  totally  unfit  for  human 
habitation,  or  the  closure  of  underground  dwelling-rooms  for  a  similar 
reason. 


Section  51. 

No  applications  were  received  from  owners  of  working  class 
dwellinghouses  for  certificates  in  respect  of  agreed  works  of  improve¬ 
ment  other  than  repair  or  decoration. 

Section  57. — Abatement  of  Overcrowding. 

The  Housing  Department  of  the  City  Corporation  re-housed  1,170 
families  (5,056  persons  living  under  overcrowded  conditions)  into 
houses  suitable  for  the  needs  of  each  family. 

Applications  for  Council  Houses. 

963  applications  were  received  during  the  year,  and  after  investiga¬ 
tion  and  careful  consideration,  classification  was  made  and  appropriate 
recommendations  submitted  to  the  Housing  Department. 


Details  of  these  applications  are  : — 


J 

No.  of  Applications. 

Classification. 

Not 

Classified. 

Received. 

Classified. 

A. 

B. 

C. 

963 

j 

727 

104 

623 

236 

(Classification  A — first  priority,  B — second  and  C — third). 


Apart  from  the  applications  made  to  the  Housing  Department 
and  referred  to  the  Medical  Officer  of  Health  and  Chief  Sanitary 
Inspector  for  their  consideration,  the  great  majority  were  received 
direct  from  the  applicants.  Others  were  from  the  Medical  Profession 
and  from  other  sources.  Altogether  963  applications  were  dealt  with. 
None  were  classified  A,  104  were  classed  B  and  623  C.  As  to  ther 
remainder,  the  conditions  were  such  as  to  exclude  them  from  the  scope 
of  the  A.B.C.  classification. 

In  the  assessment  of  the  applications  careful  consideration  is  given 
to  the  type  and  structure  of  the  house,  its  amenities,  the  degree  of 
overcrowding,  illnesses  amidst  the  occupants  and  in  particular  Tuber- 
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culosis.  In  regard  to  overcrowding,  the  1936  survey  revealed  it  to  be 
10-7  per  cent,  in  the  City.  Against  this  background  under  the  1936 
overcrowding  standard  is  the  54  per  cent,  of  the  1,000  (approx.)  houses 
tabulated  in  the  following  tables. 

During  this  year  re-housing  was  effected  by  the  Housing  Depart¬ 
ment  in  207  of  the  cases,  viz.  :  2  class  A  ;  47  class  B  ;  123  class  C  ; 


and  35  unclassified. 

APPLICATIONS. 


r 

Total. 

Hou 

ses. 

Percentage. 

From. 

Council. 

Private. 

024 

11 

613 

64-80 

82 

18 

64 

8-51 

marrieu  oUIl  Ui  . . 

125 

29 

96 

12-98 

OOn-lIl-lci YY  OI  l/Cllcfciiu  . 

20 

3 

17 

2-08 

Vy  ullvl  I LJ  cl  tioiidirijj  •  •  •  •  •  •  • 

■  !  No  relationship . 

112 

14 

98 

1L63 

. ■ 

Totals . 

963 

75 

888 

100-00 

REASON  FOR  APPLICATION. 

i 

j 

t 

1 

l 

i 

i 

Overcrowding. 

Houses. 

Overcrowding 
plus  illness 
(Tuberculosis). 
Houses. 

Illness 

(Tuberculosis). 

Houses. 

Other 

Causes. 

Council. 

Private. 

Council. 

Private. 

Council. 

Private. 

Tenant  .... 
Sub-tenant 
Tenant  and 
Sub-tenant 

2 

31 

16 

175 

123 

93 

6 

3 

1 

61 

12 

9 

jLi 

6 

3 

65 

14 

1 

CO 

CD 

1 

Totals  .  . 

49 

391 

10 

75 

9 

80 

349 

Percentages 

1 

1 

36-25 

45-69 

8-82 

9-24 

Overcrowding .  54-51 

Tuberculosis  .  18-00 


Overcrowding .  54-51 

Tuberculosis  .  18-00 
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PERCENTAGES  OF  OVERCROWDING. 
Private  Houses. 


1 

No.  of 
rooms  in 
house. 

0 

to 

10 

0/ 

/o 

11 

to 

20 

0/ 

/o 

21 

to 

30 

o/ 

/o 

31 

to 

40 

0/ 

/o 

41 

to 

50 

/o 

51 

to 

60 

o/ 

/o 

61 

to 

70 

0/ 

/o 

71 

to 

80 

0/ 

/o 

81 

to 

90 

0/ 

/o 

91 

to 

100 

o/ 

/o 

101 

to 

125 

0/ 

/o 

126 

to 

150 

0/ 

/o 

151 

to 

175 

o/ 

/o 

176 

to 

200 

0/ 

/o 

Totals. 

!  i . 

— 

2 

106 

1 

55 

— 

2 

14 

_ 

14 

2 

8 

3 

207 

i  2 . 

— 

39 

2 

55 

21 

— 

26 

— 

13 

13 

7 

12 

_ 

1 

189 

3 . 

11 

12 

7 

6 

8 

2 

2 

4 

— 

— 

_ 

1 

_ 

53 

4 . 

8 

4 

— 

2 

1 

- 

— 

— 

— 

— 

— 

_ 

_ 

. 

15 

— 

1 

— 

- 

— 

— 

— 

— 

— 

_ 

_ 

_ 

1 

6 . 

_ 

1 

~ 

1 

C 

OUN 

OIL 

Ho 

USE,6 

3. 

1 . 

— 

- 

25 

— 

10 

— 

— 

— 

— 

1 

_ 

_ 

_ 

36 

3 . 

— 

1 

1 

1 

- 

— 

— 

— 

— 

— 

_ 

. 

3 

4 . 

2 

11 

— 

2 

— 

— 

1 

— 

— 

— 

_ 

_ 

_ 

_ 

16 

j 

— ■ 

4 

— 

— 

— 

— 

— 

— 

— 

— 

— 

- 

— 

— 

4 

Totals  . . 

21 

75 

141 

67 

95 

2 

1 

31 

18 

13 

28 

9 

21 

4 

525 

Section  62. 

Bnder  this  section  the  permitted  number, 55  i.c.,  the  number  of 
persons  who  may  normally  sleep  in  a  dwellinghouse  without  causing 
illegal  overcrowding,  is  issuable  by  the  Health  Committee.  During 
the  year  229  such  numbers  were  supplied  to  applicants  after  inspection 
and  measurement  of  the  rooms.  This  information,  together  with 
other  information  as  to  the  name  and  address  of  the  Medical  Officer 
of  Health  and  of  the  landlord,  must  be  inscribed  in  rent  books  and 
similar  documents.  In  far  too  many  instances,  upon  inspection  of 
rent  books,  this  prescribed  information  was  found  to  be  absent. 
Cautions  were  therefore  sent  to  all  of  the  delinquents. 


Tenemented  Houses. 

During  the  year  4  tenemented  houses  (14  holdings)  ceased  to  be 
so  used,  whilst  22  new  tenemented  houses,  with  131  separate  holdings 

therein,  were  found,  and  compliance  with  the  Byelaw  requirements 
secured. 


The  number  of  such  houses  on  the  register  at  the  end  of  the  year 
was  1,433,  with  holdings  therein  as  follows  : _ 


One-roomed  holdings  . 
Two-roomed  holdings  . 
Three-roomed  holdings 
Four-roomed  holdings 
Five-roomed  holdings  . 


1,005 

2,570 

517 

52 

8 


Total 


4,152 


Inspections  carried  out  of  these  houses  numbered  8,343. 
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Common  Lodging  Houses. 

The  business  of  “  Common  Lodging  House  Keeper  ”  up  to  1917 
was  carried  out  in  57  registered  houses  wherein  accommodation  was 
provided  for  2,010  male  and  female  lodgers.  Since  this  date,  business 
has  steadily  declined  and  at  the  commencement  of  the  year  3  houses 
only  with  accommodation  for  103  males  were  on  the  register.  During 
the"  year  another  house  (registered  in  1927— accommodation  15  beds) 
closed  on  account  of  lack  of  trade.  Throughout  the  year  the  accom¬ 
modation  available  was  slightly  in  excess  of  the  highest  demand,  viz., 
96  beds.  The  lowest  nightly  accommodation  was  84  and  the  average 

for  the  year  90. 

The  accommodation  available  for  the  lodgers,  whilst  complying 
with  lawful  requirements,  cannot  be  stated  as  good.  The  persons  who 
now  reside  in  the  houses  are  generally  aged,  past  active  work,  and 
unlike  the  lodgers  of  some  20-30  years  ago,  untroublesome.  To  meet 
their  demands,  apart  from  the  accommodation  already  available,  there 
is  a  definite  need  of  a  well  equipped  hostel  to  cater  for  those  who 
through  force  of  circumstances  are  compelled  to  eke  out  their  lives  in 
a  common  lodging  house. 

Strict  supervision  wTas  exercised  over  the  houses  and  lodgers,  and 
when  vermin  was  found,  the  houses,  beds  and  bedding  disinfested  and 
the  lodger  cleansed  at  the  Special  Skin  Clinic. 

The  type  of  house  and  accommodation  available  as  at  the  end  of 
the  vear  is  as  under: — 


Description  of 
lodgers. 

Number  of 

Accoi 

nmodation. 

Houses 

Single 

Beds. 

Double 

Beds. 

Married 

couples. 

Single 

Total. 

Women 

Men. 

Married  couples  and 
single  women  . . 

Women  only  . 

Men  only  . 

2 

88 

— 

— 

88 

88 

Total  .... 

2 

88 

— 

— 

* - 

88 

88 
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The  following  is  a  summary  of  inspections  made  and  contraven¬ 
tions  found  and  dealt  with  during  the  year  : — 


Summary  of  Inspections,  Contraventions  Found,  Etc.  : — 


Number  of  houses  on  the  register  at  the  end  of  the  year 

Applications  for  registration  (Public  Health  Act,  1936  ;  Section  238) 

Houses  ceased  to  be  occupied  as  Common  Lodging  Houses 

Inspections  made  (day  94,  night  - — ) 

Notices  served  (re  washing  of  bed-clothes,  10) 

(re  lime-washing  of  houses,  5) 


2 

3 

1 

94 

15 


Defects  and  contraventions  of  Bye-laws,  etc.  : — 


Drains  defective 
W ater-closets  defective 
Dustbins  required 

Ventilation  not  efficient  (window  sash-cords  broken) 

Yard  pavement  defective 

Structural  defects  (including  plasterwork,  windows,  doors,  etc  ) 
Inadequate  cleansing  of 

Rooms,  passages  and  staircases,  etc. 

Beds  and  bedding  . . 

Yards,  conveniences,  etc.  . . 

Wash-house  . . 

Beds  and/or  bedding  defective  (mattresses,  bedclothes)  . . 

Beds  and  bedclothes  not  “  aired  ”  during  prescribed  hours 
Ventilation  (windows  not  opened  as  required) 

Bedding  verminous  (Lice  15,  Bugs,  — ■) 

Cases  of  infectious  diseases  reported 
Deaths  reported  . . 


1 

• 

2 

4 

1 

.  2 

3 
2 

.  .  1 

4 
7 

.  6 
.  15 

.  Nil. 
.  Nil. 


Slum  Clearance. 

The  only  activity  carried  out  was  the  demolition  of  33  empty 
condemned  dwellinghouses  which  had  become  derelict  and  in  a 
dangerous  conditon. 


Vandalism  in  Dwellinghouses— Scotswood  Road  Area. 

Dwellinghouses  in  this  densely  populated  area  are  mainly  tene- 
mented  and  of  a  poor  type.  Early*  in  1939  the  houses  in  this  area 
were  earmarked  for  early  action  under  Slum  Clearance.  On  the  advent 
of  war,  however,  of  necessity,  this  work  was  left  in  abeyance.  At  this 
time  every  house  was  fully  occupied  and  each  street  without  a  gap 
in  its  terrace.  Many  changes  occurred  in  the  tenancies  when 
“  Evacuation  ”  of  persons  to  safer  areas  was  carried  out,  thus  leaving 
rooms  empty,  and  theft  of  materials  on  a  small  scale  began.  This 
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NOBLE  STREET. 
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destruction  became  progressive  and  in  many  instances  ended  in  total 
demolition  of  the  bouses,  which  with  reasonable  maintenance  by  the 
owners  would,  under  the  circumstances,  have  had  several  years  of  life 
in  them.  Altogether  in  this  area  the  number  of  houses  destroyed 
totalled  49  with  accommodation  for  118  families.  Fortunately,  in 
other  parts  of  the  City,  damage  of  this  nature  was  not  so  extensive 
and  in  each  instance  was  confined  to  one  or  two  houses.  (Photo 
page  169). 

Tents  Vans  Sheds  and  Similar  Structures. 

There  are  no  tents,  vans,  sheds  or  similar  structures  occupied  as 
dwellings  in  the  City. 

New  Buildings  and  Sanitary  Alterations. 

193  plans  were  submitted  by  the  Town  Improvement  and  Streets 
Committee  for  examination,  and  where  necessary  improvements  on  the 
proposals  were  suggested  on  their  return.  The  number  of  plans 
submitted  last  year  was  273. 

DISINFESTATION. 

Eradication  of  Bed  Bugs,  Black  Beetles,  etc. 

Re-housing. — Whenever  an  incoming  tenant  of  a  new  or  vacated 
Council  house  has  lived  in  a  verminous  or  query  verminous  house, 
the  rooms  and  his  goods  and  chattels  are  thoroughly  treated  with 
an  insecticide  before  removal  to  his  new  house,  whilst  soft  goods 
(mattresses,  etc.)  are  steam  disinfected.  When  new  Council  houses 
become  more  freely  available,  the  Disinfestation  Station  may  then  be 
re-opened  to  deal  with  disinfestation  by  Hydrogen  Cyanide  gas,  of  the 
goods  and  chattels  of  incoming  occupiers,  particularly  those  from 
condemned  dwellinghouses.  In  the  meantime,  the  present  temporary 
arrangements  are  affording  satisfactory  results. 

Council  and  Private  Houses. — When  private  houses  are  found 
verminous,  then,  in  accordance  with  the  degree  of  infestation,  the 
wood  mouldings,  skirtings,  wall  coverings,  etc.,  are  removed  and  the 
rooms  and  contents  therein  treated  with  a  liquid  and/or  powder 
insecticide.  Mattresses  and  other  soft  goods  are  removed  and  steam 
disinfected  where  necessary.  Rooms  are  then  thoroughly  cleansed 
and  re-decorated. 

In  Council  Estate  houses  the  City  Architect  carries  out  all  disin¬ 
festation  work  (apart  from  the  use  of  steam),  and  when  houses  are 
found  to  be  infested  the  foregoing  procedure  is  carried  out,  but  before 


171 


replacement  of  woodwork  it  is  well  coated  on  the  back  side  with, 
creosote  or  other  preservative.  After  cleansing  and  re-decoration  of 
the  rooms,  further  treatment  with  insecticide  is  given  and  observation 
kept  on  the  houses. 

Insecticides  in  use  are  Zaldecide,  Gammexane,  D.  Solution,  Lowes’ 
Deodex,  etc.,  in  liquid,  powder  and  fume  form.  Reinfestation  has 

rarely  been  found. 

Persons.— A  very  difficult  problem  at  times  is  the  aged  person 
usually  living  alone  in  one  room  which  is  verminous.  Cleansing  of  the 
person  and  his  clothing  is  carried  out  at  the  Skin  Clinic,  Churchill 
Street,  and  whilst  undergoing  this  the  room(s)  and  contents  are  freed 
from  vermin.  Much  sympathy,  tact  and  tolerance  in  dealing  with 
this  type  of  person  is  required,  particularly  so  when  ill-health  is  present. 

The  number  of  premises  and  aged  persons  found  to  be  verminous 


and  dealt  with  is  as  follows  : — 

Pmi  r-»  r*  i  1  TTmi  QAR 

.  57 

V^UuIiUll  HUUSC-O  •••*•••** 

.  359 

r'lfVicn-  PrpmiflPS  ....... 

.  11 

Aged  Persons . 

FACTORIES’  ACT  1937. 

Factories,  manual  and  non-manual,  come  within  the  jursidiction 
of  the  Health  Committee.  In  the  latter  group  powers  are,  to  some 
extent,  restricted.  Overcrowding,  ventilation,  heating,  water  supply, 
washing  facilities,  sanitary  accommodation,  the  handling,  preparation 
and  storage  of  food,  and  a  host  of  other  matters  of  a  hygienic  nature 
call  for  constant  supervision,  and  during  the  year  1,510  inspections 

were  made. 

Outworkers.— A  list  of  outworkers  (carrying  out  work  on  behalf 
of  a  factory  in  their  own  homes)  must  be  submitted  to  the  Local 
Authority  by  occupiers  of  factories  twice  per  year,  in  February  and 
August.  30  such  lists  were  received,  and  18  inspections  were  carried 

out  on  outworkers’  premises. 

H.M.  Inspector  of  Factories  notifies  the  Local  Authority  of  any 
matters  under  their  jurisdiction  which  have  come  to  his  notice  to  be 
dealt  with  by  the  Local  Authority.  In  all  27  such  notices  were 
received  as  to  insanitary  conditions.  These  all  received  attention  and 
the  action  taken  was  reported  to  H.M.  Inspector  as  required  by  the  Act. 
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Administration  of  the  Factories  Act,  1937. 


Home  Office  Tables. 


1. — INSPECTIONS  FOR  PURPOSES  OF  provisions  as  to  health. 
Including  Inspections  made  by  Sanitary  Inspectors. 


Premises. 

(1) 

Number  of 

Inspec¬ 

tions. 

(2) 

Written 

Notices. 

0) 

Occupiers 

Prosecuted 

(4) 

Factories  with  mechanical  power . 

393 

33 

•  • 

Factories  without  mechanical  power . 

1,100 

74 

•  • 

Other  Premises  under  the  Act  (including 

works  of  building  and  engineering 

construction  but  not  including  out- 

workers’  premises)  . . . 

17 

1 

•  • 

Total  . 

1,510 

108 

•  • 

2.— DEFECTS  FOUND. 


Particulars. 

(1) 

Numbi 

er  of  Defects. 

Number 

of 

defects 

in 

respect 
of  which 
Prosecu¬ 
tions 
were 
institu¬ 
ted. 

(5) 

Found. 

(2) 

Pe¬ 
rn  edied. 

(3) 

Referred 
by  H.M. 

In¬ 

spector. 

(4) 

Want  of  cleanliness  (S.l) . 

79 

106 

5 

Overcrowding  (S.2) . 

4 

6 

1 

Unreasonable  temperature  (S.3) . 

5 

4 

•  • 

Inadequate  ventilation  (S.4) . 

32 

18 

•  • 

Ineffective  drainage  of  floors  (S.6) . 

2 

0 

JmJ 

•  • 

Sanitary  f  insufficient . 

41 

30 

10 

Conveni-  ■<  unsuitable  or  defective  . . 

51 

49 

10 

ences  (S.7)  (^not  separate  for  sexes - 

11 

10 

1 

Other  offences . 

101 

86 

•  • 

(Not  including  offences  relating  to 

f  None. 

Home  Work  or  offences  under  the 

Sections  mentioned  in  the 

Schedule  to  the  Ministry  of 

Health  (Factories  and  Workshops 

Transfer  of  Powers)  Order,  1921, 

and  re-enacted  in  the  Third 

Schedule  to  the  Factories  Act, 

1937.) 

Total  . 

326 

311 

27 

•  • 
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OUTWORK  IN  UNWHOLESOME  PREMISES. 
(Factories  Act,  1937  ;  Section  110.) 


Nature  of  Wtork. 

No.  of 
Outworkers 

No.  of  cases 

of  default 
in  sending 
Lists  to  the 
Council. 

Prosecu¬ 

tions. 

16 

•  • 

Making  vv  earing  . 

27 

•  • 

None. 

Total . 

43 

•  • 

Workplaces. — Workplaces,  wherein  is  carried  out  all  manner  of 
business  and  trades,  are  dealt  with  under  the  Public  Health  Act,  1936, 
and  other  Acts.  Of  these  premises  305  inspections  were  made  and 
the  following  defects  found  and  dealt  with  : — 

Want  of  cleanliness .  21 

Want  of  ventilation  .  ^ 

Sanitary  accommodation  insufficient  or  defective  12 

OQ 

Other  nuisances . 

Total  . 
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LIST  OF  TRADES. 


> 

Number  of 

p* 

=3 

O 

!h 

o 

Trades. 

Factories 
(Factories 
Act,  1937). 

Workplaces 
(Public 
Health  Act. 
1936). 

1 

Athletic  Outfitters  (comprises  :  the  making 
and  repairing  of  bats,  rackets,  guns,  cycles, 
billiard  tables,  golf  clubs,  etc.)  . 

27 

2 

Bakehouses . 

152 

. . 

3 

Food  (comprises  :  bacon-curing,  rolling  and 

smoking,  packing  of  vegetables,  fruits, 
canned  goods,  ice  cream,  fish- curing  and 
smoking,  sauce  and  pickles,  tripe- boiling, 
jam  making,  sugar  boilers,  egg-sorters, 
wholesale  fish  dealers,  sausage  makers, 
potato  stores,  etc.) . 

267 

170 

4 

Laundries . 

30 

•  • 

5 

Metal  workers  (comprises  :  blacksmiths, 
whitesmiths,  coppersmiths,  locksmiths,  tin¬ 
smiths,  brass-finishers ;  motor,  electrical 
and  general  engineers,  wireworkers,  sheet 
metal  workers,  car- breakers,  plumbers, 
engravers,  millwrights,  etc.)  . 

545 

6 

Restaurant  kitchens  (including  hotels,  cafes, 
dining  rooms,  snack  bars,  works  canteens, 
and  community  food  supply  centres) . 

198 

7 

Wood  workers  (comprises  :  saw  mills, 
joiners,  cabinet-makers,  wood  carvers, 
picture  framers,  undertakers  ;  boat  builders 
and  repairers,  ladder  makers,  coopers,  toy 
makers,  boxmakers,  etc.) . 

298 

8 

Wearing  apparel  (comprises  :  dressmakers, 
milliners,  costumiers,  mantle  and  gown 
makers,  underclothing,  bed  linen,  furriers, 
shirt  makers,  tailors,  etc.)  . 

272 

9 

Workers  in  leather  (comprises  :  bootmakers 
and  repairers,  bookbinders,  bag  and  trunk 
makers,  belt  makers,  harness  and  saddlery, 
etc.)  . 

175 

•  • 

. 

10 

Watchmaking  and  jewellery  (comprises  : 
watchmakers,  opticians,  instrument  makers, 
etc.)  . 

53 

•  • 

11 

Miscellaneous  trades  (comprises  :  transport 
workers,  hide  and  skin  dealers,  hay  and 
corn  dealers,  marine  stores,  scrap  metal 
works,  timber  yards,  grease  and  oil  stores, 
bottle  washers,  photographers,  painters  and 
decorators,  bouquet  and  wreath  makers, 
soap  boilers,  wholesale  chemists,  cosmetic 
makers  and  packers,  etc.)  . 

523 

231 

Total  . 

2,342 

599 
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Council  and  Other  Schools. 

Routine  inspections  numbering  126  were  made  of  all  the  schools 
in  the  City*.  Defects  of  a  minor  nature  were  found  and  on  verbal 
request  to  the  Education  Authority  promptly  remedied. 

Shops  Act  1934  :  Section  10. 

Persons  employed  in  or  about  tbe  business  of  a  shop  are  catered 
for  under  Section  10  in  respect  of  ventilation,  temperature  and  lighting 
of  the  rooms,  together  with  the  provision  of  sanitary  accommodation, 
washing  facilities  and  accommodation  for  the  taking  of  meals.  In 
other  matters  the  premises  ere  dealt  with  under  the  provisions  of 
other  Acts. 

Inspections  totalling  200  were  made,  when  121  contraventions 
were  found  and  dealt  with.  Details  of  these  inspections  are  embodied 
in  the  “  Summary  of  Inspections  ”  table  on  page  154a. 

Rag  Flock  Acts,  1911,  1928. 

No  rag  flock  is  manufactured  in  the  City.  It  is  used,  however,  in 
the  36  premises  in  the  City  where  the  trade  of  upholsterers  or  bedding 
makers  is  carried  on.  The  object  of  the  Acts  is  to  ensure  that  rag 
flock  used  by  the  upholsterers  be  in  a  clean  state,  and  to  this  end 
a  cleanliness  standard  is  laid  down.  11  samples  of  rag  flock  were 
purchased  and  all  were  certified  by  the  Public  Analyst  to  conform  to 
tbe  standard.  The  premises  where  rag  flock  is  used  were  also  inspected 
under  the  Factories’  Act,  1937,  and  during  the  year  a  total  of  140 
visits  were  made. 

Fertilisers  and  Feeding  Stuffs  Acts. 

Factories,  warehouses  and  retail  shops  where  fertilisers  and  feeding 
stuffs  are  made,  stored  or  sold  are  visited  to  ascertain  whether  the 
requirements  of  the  Act  are  being  observed.  In  addition,  these 
premises  are  supervised  under  powers  of  other  Acts. 

34  supervisory  visits  were  made  and  22  samples  (mostly  informal) 
of  fertilisers  were  obtained.  Two  (1  informal  and  1  formal)  were 
certified  by  the  Agricultural  Analyst  to  be  deficient  in  certain  of  their 
constituents  and  not  to  be  m  conformity  with  the  statutory  statement 
given  at  the  time  of  purchase  of  the  sample.  In  respect  of  deficient 
samples  prosecutions  may  only  be  taken  when  authorised  by  the 
Ministry  of  Agriculture  and  Fisheries  and,  in  consequence,  details  of 
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the  deficient  samples  were  reported  to  them.  No  further  action  was- 
taken.  Whenever  a  sample  is  procured  and  analysed,  a  copy  of  the 
Analyst’s  certificate  must  be  and  is  sent  to  the  vendor. 

Agricultural  Produce  (Grading  and  Marking)  Acts,  1928,  1931. 

Piemises  wherein  eggs  are  kept  in  cold  oi  chemical  storage  are 
registerable  under  these  Acts.  4  such  premises  are  on  the  register 
and  inspections  (included  under  food  premises)  were  made  regularly 
throughout  the  year. 

Pharmacy  and  Poisons  Acts,  1933,  1941. 

Listed  Sellers  of  Part  II  Poisons. 

Registration  of  premises  and  persons  selling  poisons  scheduled 
under  the  above  Acts  is  obligatory  and  much  care  is  exercised  over 
the  registration  of  any  food  premises  selling  such  poisons.  Generally 
the  sale  in  these  shops  is  that  of  sealed  bottles  of  disinfectant.  New 
registrations  during  the  year  totalled  5  and  the  number  of  premises 
on  the  register  at  the  end  of  the  year  was  200. 

During  the  year  25  premises  ceased  to  sell  the  listed  articles  and 
their  names  and  addresses  were  accordingly  deleted  from  the  register.. 


Grocery,  Provision  and  General  Dealers .  139 

Hairdressers .  15 

Druggists  .  10 

Hardwaremen,  etc .  16 

Seed  and  Agricultural  Merchants .  14 

Chemical  Disinfectant  Manufacturers  .  3 

Electrical  Supplier .  1 

Manufacturing  Chemist .  1 

Veterinary  Medicine  Vendor .  1 


250  visits  (apart  from  other  inspections  of  these  premises)  were 
made,  when  the  provisions  of  the  Acts  and  Rules  were  found  to  be 
complied  with.  Verbal  cautions  were  given  in  respect  of  slight  offences 
occurring  on  11  premises. 


Exhumations. 

Nine  exhumations  and  re-interments,  authorised  by  Home  Office 
licence,  were  carried  out  under  the  supervision  of  the  Department 
during  the  year.  The  operations  were  carried  out  in  the  early  morning 
in  a  reverent  and  sanitary  manner  and  with  due  regard  to  the  conditions 
set  out  in  the  licence. 
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Staff  Changes. 

Inspector  Galton  retired  on  pension  after  22  years’  service  in  the 
Department.  As  a  student  he  was  trained  in  the  Department  and 
on  obtaining  his  certificate  as  a  Sanitary  Inspector  was  appointed  to 
office.  During  his  22  years  he  rendered  yeoman  service,  particularly 
•so  in  the  Slum  Clearance  Section  between  1932-1939. 

Inspector  E.  Ditchburn  and  Student  Inspector  D.  Tutin  resigned 
their  appointments  on  securing  positions  with  other  Local  Authorities 
as  Sanitary  Inspectors.  Vacancies  have  been  filled  by  the  appoint¬ 
ments  of  Inspectors  W.  Woodward  (April),  J.  Collinson  (June)  and 

B.  Hardy  (December). 

Conclusion. 

Whilst  demands  upon  the  services  of  the  Inspectorial  Staff  tend 
to  increase  each  year,  little  or  none  of  the  existing  duties  may  or  can 
be  dispensed  with,  and  in  this  matter  it  is  noteworthy  that  in  all  calls 
for  Inspectorial  and  Clerical  service,  response  by  the  staff  has  at  all 
times  been  willing,  conscientious  and,  what  is  more  to  the  point,  very 
effective.  With  this  wholehearted  co-operation,  administrative  creaks 
and  groans  have  been  almost  eliminated  and  the  service  to  the  public 
advanced  to  an  even  higher  degree.  To  each  and  all  of  them  I  would 
express  my  indebtedness  and  tender  a  grateful  acknowledgment  of 

their  work. 

I  am,  Sir, 

Your  obedient  Servant, 


t 


W.  Gray, 

Chief  Sanitary  Inspector . 


' 


INCLUDING  REPORTS  OF 
DISEASES  OF  ANIMALS  AND 
INSPECTION  OF  MEAT  AND  OTHER  FOODS. 


VIII— VETERINARY  OFFICER. 


ANIMALS  SLAUGHTERED,  CARCASES  CONDEMNED, 
RATS  AND  MICE  DESTROYED. 
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report  of  the 

VETERINARY  OFFICER,  INSPECTOR  OF  MEAT,  Etc. 

For  the  Year  1948. 

To  the  Medical  Officer  of  Health. 

I  have  pleasure  in  submitting  the  following  report  which  includes 
the  work  of  inspection  under  the  Public  Health  Acts  during  the 

year  1948. 

Tuberculosis. 

During  the  year,  two  bovine  animals  were  dealt  with  under  the 
Tuberculosis  Order,  1938,  both  animals  being  dairy  cows  housed  m 
registered  cowsheds  within  the  City.  In  one  case  the  animal  was 
found  to  be  affected  with  tuberculosis  of  the  udder  and  excreting 
tubercle  bacilli  in  the  milk,  post-mortem  examination  showing  it  to 
be  affected  with  tuberculosis  of  a  non-advanced  form.  In  the  second 
case  the  animal  was  found  to  be  suffering  from  tuberculosis  with 
emaciation,  post-mortem  examination  in  this  case  showing  the  disease 
to  be  advanced  and  necessitating  the  condemnation  of  the  carcase 

and  all  organs. 

Though  detection  and  slaughter  of  animals  affected  with  these 
“  open  ”  forms  of  tuberculosis  is  of  undoubted  value  in  lowering  the 
incidence  of  tubeiculosis-infected  milks,  it  is  a  procedure  which  has 
but  little  effect  in  reducing  the  amount  of  tuberculosis  m  the  bovine 
population,  and  reference  to  page  185  shows  that  37-15  per  cent,  of 
cows  slaughtered  in  the  City  were  found  on  post-mortem  to  be  affected 
with  the  disease.  Indeed,  tuberculosis  still  continues  to  be  the  mam 
cause  of  the  total  condemnation  of  beef  carcases,  and  of  the  261 
carcases  of  beef  found  unfit  for  food  during  1948,  81-6  per  cent,  of 
these  were  condemned  for  generalised  tuberculosis.  It  is,  however, 
encouraging  to  record  an  increase  in  the  number  of  herds  in  Britain 
which  are  officially  tubercle-free,  and  there  are  now  over  one  million 

animals  in  such  herds. 

The  Milk  and  Dairies  Order  of  1926. 

Within  the  City  there  are  8  cowkeepers,  registered  as  occupying 
11  premises,  and  on  the  registered  premises  there  is  a  total  of  19  cow¬ 
sheds  in  which  are  housed  534  milch  cows. 

Of  these  registered  premises,  two  house  Attested  herds,  whilst 
4  are  licensed  for  the  production  of  Accredited  Milk. 

During  the  year,  136  visits  were  made  for  the  purpose  of  inspecting 
the  animals,  buildings,  conditions  as  to  cleanliness,  etc. 


1 82 


Diseased  Cows  found  in  Registered  Premises  within  the  City. 


Year. 

No.  of 

Cow-keepers. 

No.  of 
Registered 

Premises. 

No.  of 

Registered 

Cowsheds. 

No.  of  Milch 

Cows  in  City. 

No.  of  Diseased  Cows. 

Tuberculosis. 

Other  Diseases. 

Destroyed 
under  the 
Tuberculosis 
Order,  1925 
and  1938. 

Of 

Udder. 

Other 

than 

Udder. 

Udder. 

Other 

than 

Udder. 

1929 

19 

19 

30 

258 

4 

1 

1 

2 

4 

1930 

17 

17 

28 

251 

2 

3 

I 

4 

4 

1931 

16 

16 

27 

243 

4 

7 

1 

3 

9 

1932 

16 

16 

27 

246 

4 

2 

7 

3 

6 

1933 

16 

16 

27 

243 

1 

.  . 

5 

4 

1 

1934 

14 

14 

22 

223 

3 

2 

6 

4 

5 

1935 

23 

23 

38 

504 

3 

3 

3 

2 

6 

1936 

22 

22 

35 

515 

5 

1 

1 

3 

6 

1937 

19 

20 

31 

477 

2 

2 

3 

3 

4 

1938 

18 

21 

31 

489 

3 

2 

2 

1 

4 

1939 

18 

21 

30 

521 

.  . 

*  . 

2 

2 

•  . 

1940 

15 

17 

26 

468 

4 

#  , 

3 

•  • 

4 

1941 

14 

18 

29 

553 

3 

3 

1 

•  . 

6 

1942 

14 

18 

29 

554 

4 

5 

1 

4 

8 

1943 

14 

18 

29 

588 

3 

5 

•  • 

•  . 

8 

1944 

13 

17 

28 

708 

6 

12 

•  • 

•  • 

18 

1945 

12 

16 

26 

674 

4 

4 

•  • 

.  . 

8 

1946 

11 

15 

23 

527 

1 

6 

•  • 

•  • 

7 

1947 

9 

12 

17 

420 

4 

#  # 

•  . 

.  . 

4 

1948 

8 

11 

19 

534 

1 

1 

2 

Anthrax. 

In  past  years  outbreaks  of  anthrax  have  occurred  sporadically 
in  the  City,  there  being  an  outbreak  in  1940  and  one  in  1946.  The 
latter  case  was  detected  in  a  dressed  carcase  of  beef  consigned  to  a 
City  slaughterhouse  from  the  County  of  Northumberland,  suspicion 
being  aroused  by  the  great  enlargement  of  the  spleen,  the  existence 
of  disease  being  subsequently  confirmed  by  bacteriological  examination. 
Since  that  date  the  City  has  remained  free  of  anthrax,  but  it  is  a 
routine  practice  to  detain  and  examine  microscopically  materia]  from 
all  animals  which  on  post-mortem  examination  appear  congested,  or 
where  the  spleen  is  enlarged.  Blood  or  other  smears  were  obtained 
from  nine  bovine  carcases  during  1948,  but  microscopical  examination 
of  these  for  the  presence  of  anthrax  bacilli  proved  negative  in  every  case. 

A  recognised  and  important  cause  of  anthrax  in  Britain  is  by 
the  feeding  of  stock  on  imported  cattle  cake  which  has  become  con¬ 
taminated  on  board  ship  with  anthrax  bacilli.  The  restriction  on  the 
unlimited  importation  of  such  supplies  is  therefore  directly  related 
to  the  lowering  of  the  number  of  casss  which  occurred  in  Britain 
during  and  subsequent  to  the  war,  there  being  699  cases  m  1939  and 
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only  118  in  1948.  A  similar  sharp  fall  occurred  during  the  1914-1918 
war,  but  with  the  eventual  resumption  of  normal  supplies  of  feeding 
cake  from  abroad  it  is  not  improbable  that  the  number  of  outbreaks 
in  this  country  will  again  show  an  increase. 

LIVESTOCK  EXHIBITED  WITHIN  THE  NEWCASTLE  CATTLE 

MARKET. 

The  Cattle  Market,  which  ceased  to  function  as  such  on  the 
15th  January,  1940,  has  again  operated  thioughout  the  year  as  a 
Collecting  Centre.  The  number  of  animals  passing  through  the  Centre 
during  the  year  was  26,319,  including  6,034  cattle,  399  calves,  17,433 
sheep  and  2,453  swine,  and  an  ante-mortem  inspection  of  these  was 
carried  out  prior  to  the  animals  being  graded  and  allocated  to  the 
Government  Slaughterhouses. 

INSPECTION  OF  MEAT  AND  OTHER  FOODS. 

Animals  Slaughtered  within  the  City. 

The  procedure  by  which  all  animals  intended  for  human  con¬ 
sumption,  with  the  exception  of  horses,  are  purchased  and  slaughtered 
by  the  Ministry  of  Food  was  initiated  in  1940  and  has  continued 
throughout  the  year.  Though  it  is  impossible  to  conjecture  the  further 
period  duiing  which  meat  will  continue  to  be  rationed,  it  would  appear 
that  the  indiscriminate  and  uncontrolled  slaughter  of  animals,  which 
existed  up  to  1940  and  for  the  most  part  in  private  slaughterhouses, 
will  never  be  resumed.  The  further  question  as  to  whether  livestock 
intended  for  immediate  slaughter  will  again  be  permitted  to  be  sold 
privately  from  markets  and  sale  rings  is  one  on  which  no  information 
can  yet  be  obtained. 

The  total  number  of  animals  slaughtered  in  1948  within  the  City 
for  human  food  (129,182)  approximates  very  closely  to  the  number 
slaughtered  during  the  previous  year  (129,879),  though  it  is  the 
lowest  on  record  of  animals  slaughtered  within  the  City.  The  number 
of  cattle  slaughtered  has  fallen  very  slightly,  while  the  figures  for 
calves  and  sheep  show  little  variation  as  compared  with  the  previous 
year.  It  will  be  noted,  however,  that  the  number  of  sheep  slaughtered 
is  still  well  below  the  number  slaughtered  in  1946,  this  being  due  to 
the  serious  depletion  of  the  breeding  flocks  which  occurred  as  a  result 
of  losses  in  the  severe  winter  of  1946-1947.  The  number  of  pigs 
slaughtered  during  the  year  has  shown  a  marked  increase  which  is 
partly  attributable  to  a  more  generous  allowance  of  pig  feeding  stuffs, 
thus  enabling  a  higher  pig  population  to  be  maintained.  It  is  also 
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probable  that  the  general  tightening  up  of  the  control  of  pig  slaughter 
for  private  purposes  has  had  the  effect  of  directing  more  pigs  into 
slaughter-houses  for  the  purpose  of  meeting  the  meat  ration. 

The  number  of  horses  killed  in  the  City  during  the  year  was 
the  highest  ever  recorded  and  was  related  to  the  fact  that  during 
the  year  the  meat  ration  fell  to  its  lowest  point,  and  also  to  the  fact 
that  there  was  but  a  scanty  supply  of  canned  and  other  meat  products. 
It  must  again  be  recorded,  however,  that  routine  post-mortem 
examination  shows  that  horses,  compared  with  the  other  food  animals, 
possess  a  relatively  high  freedom  from  tuberculosis  and  other  affections, 
and  the  persistent  prejudice  in  Britain  against  the  consumption  of 
horse  flesh  is  based  almost  entirely  on  sesthetic  grounds.  Though 
horses  were  slaughtered  within  the  City  for  many  years  prior  to  the 
war,  the  flesh  was  not  consumed  locally  but  was  exported  in  carcase 
form  to  Holland  and  Belgium. 


Animals  Slaughtered  on  Licensed  Premises  within  the  City. 


Year. 

1948 

1947 

1946 

1945 

1944 

Cattle . 

25,885 

26,827 

29,237 

31,808 

31,954 

Calves . 

6,863 

7,104 

14,147 

7,185 

5,609 

Sheep  . 

90,102 

92,124 

130,617 

115,077 

125,410 

Pigs  . 

1,728 

1,242 

1,156 

2,326 

1,175 

Horses  . 

4,604 

2,582 

2,639 

2,235 

2,165 

|  Total  Animals  . 

129,182 

129,879 

177,796 

158,631 

166,313 

Animals  found  Tuberculous  on  Routine  Slaughterhouse  Examination. 

Amongst  the  food  animals  tuberculosis  is  confined  almost  entirely 
to  cattle  and  pigs,  and  no  case  in  sheep  or  horses  has  been  recorded 
during  the  year. 

In  cattle  the  highest  incidence  of  the  disease  is  seen  in  dairy 
cows,  routine  slaughterhouse  examination  during  1948  showing  37-15 
per  cent,  to  be  affected.  It  is,  however,  interesting  to  record  that  the 
incidence  of  the  disease  in  this  class  of  bovine  shows  some  evidence 
of  diminishing,  for  59*7  per  cent,  weie  found  affected  in  1946  and  45 
per  cent,  m  1947.  This  fall  may  be  related  to  the  gradual  improvement 
taking  place  in  the  condition  under  which  dairy  cattle  are  housed. 
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but  also  to  an  increase  in  the  number  of  tuberculosis-free  herds,  the 
animals  from  such  herds  being  consigned  to  the  slaughterhouse  when 
uneconomic  milk  yield  or  other  reasons  renders  it  unremunerative  to 
retain  the  animals  in  the  dairy  herd.  The  main  disseminator  of 
bovine  tuberculosis  on  a  farm  is  undoubtedly  the  old  cow,  and  the 
aforementioned  lowering  in  the  percentage  of  those  found  diseased 
may  be  responsible  for  the  fact  that  the  disease  in  younger  bovine 
animals,  i.e.,  bullocks  and  heifers,  has  also  shown  a  slight  but  pro¬ 
gressive  fall  since  1946.  In  regard  to  calves  tuberculosis  was  found 
in  0-33  per  cent,  of  carcases  examined  during  the  year.  In  practically 
every  case  these  animals  are  less  than  a  fortnight  old  so  that  this 
figure  may  be  regarded  as  an  accurate  estimate  of  the  incidence  of 
oongenital  tuberculosis.  In  young  calves  routine  examination  is  made 
of  the  lymph  nodes  attached  to  the  liver,  and  in  many  cases  the 
tuberculous  lesions  appear  to  be  confined  to  these  nodes.  Any  primary 
infection  with  tuberculosis  in  young  animals,  however,  shows  a  marked 
tendency  to  become  generalised,  and  when  tuberculosis  is  found  in 
these  young  animals,  even  though  the  disease  is  apparently  localised, 
the  carcase  is  totally  condemned. 


Carcases  Inspected  and  Condemned. 


1 

Cattle, 

exclud- 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

| 

Pigs 

Number  killed . 

22,900 

2,985 

6,863 

90,102 

1,728 

Number  inspected  . 

22,900 

2,985 

6,863 

90,102 

1,728 

All  disease *  except  Tuberculosis  : 

Whole  carcases  condemned  . 

Carcases  of  which  some  part 
or  organ  was  condemned  . 

Percentage  of  the  number 
inspected  affected  with 
diseases  other  than  Tuber¬ 
culosis  . 

17 

31 

141 

218 

14 

3,497 

917 

9 

2,655 

212 

15-34 

39-69 

4-56 

3-18 

13-07 

Tuberculosis  only  : 

Whole  carcases  condemned  . 

Carcases  of  which  some  part 
or  organ  was  condemned  . 

Percentage  of  the  number 
inspected  affected  with 
Tuberculosis  . 

50 

163 

23 

•  • 

10 

2,718 

946 

•  • 

•  . 

88 

12-30 

37-15 

0-33 

1 

5-67 
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Carcases  of  Beef  Condemned  within  the  City  during  the 

past  Twenty  Years. 


— 

- - - 

Numbers  condemned  on 

Total  Condemned. 

account  of  Tuberculosis. 

Year. 

Carcases. 

Carcases. 

*1929 

124 

118 

1930 

147 

124 

1931 

117 

94 

1932 

135 

120 

1933 

128 

116 

1934 

186 

158 

1935 

182 

159 

1936 

255 

241 

1937 

231 

208 

1938 

263 

205 

1939 

278 

237 

1940 

460 

413 

1941 

450 

400 

1942 

413 

369 

1943 

494 

413 

1944 

416 

352 

1945 

415 

380 

1946 

418 

364 

1947 

361 

291 

1948 

261 

213 

Percentage 

Tuberculous. 


Per  cent. 
95.16 
84.35 

80.34 
88.89 
90.62 

84.94 

87.35 
94.51 
90.04 

77.94 
88.25 
85.43 
88.88 
89.34 

83.60 

84.61 
91.56 
87-08 
86.09 
81.60 


*  Years  prior  to  1929  are  given  in  previous  Annual  Reports. 


Number  of  Diseased  Organs  condemned. 


HEADS  (including 

Bovine. 

Swine. 

Sheep. 

Total. 

Tongues) — • 

Tuberculosis . 

Other  conditions .... 

1,350  (125) 
90  (14) 

75  (1,248) 
—  (— ) 

-  (---) 
—  (— ) 

1,425  (1,373) 
90  (14) 

LUNGS— 

Tuberculosis . 

Other  conditions .... 

3,438  (369) 
3,324  (72) 

14  (14) 

148  (213) 

—  (— ) 
1,234  (37) 

3,452  (383) 
4,706  (322) 

HEARTS— 

Tuberculosis . 

Other  conditions .... 

233  (31) 

53  (1) 

-(-) 

48  (-) 

—  (— ) 
54  (-) 

233  (31) 
155  (— ) 

LIVERS  — 

Tuberculosis . 

Other  conditions .... 

470  (175) 
7,978  (785) 

4  ( — ) 

22  (80) 

-(-) 
1,768  (111) 

474  (175) 
9,768  (976) 
31,877  lbs. 

PLUCKS— 

Tuberculosis . 

Other  conditions .... 

-(-) 

3  ( — ) 

35  (83) 

38  (45) 

—  (— ) 
873  (30) 

35  (83) 
914  (75) 

UDDERS— 

Tuberculosis . 

Other  conditions .... 

ii  <— ) 
1,002  (— ) 

-(-) 

-(-) 

-(-) 

ii  t— > 
1,002  (— ) 

THICK  SKIRTS— 

Tuberculosis . 

Other  conditions .... 

249  (— ) 

64  (— ) 

-(-) 

-(-) 

-(-) 

-(-) 

249  (— ) 
64  (— ) 
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Number  of  Diseased  Organs  Condemned — continued. 
SPLEENS — 


Tuberculosis . 

209  (- 

-) 

—  (-) 

-(- 

-) 

209 

(-) 

Other  conditions.  .  .  . 

132  (- 

-) 

-(-) 

—  (- 

-) 

132 

(-) 

STOMACHS,  MESEN- 

TERIES  &  INTESTINES 

Tuberculosis . 

281  (24) 

10  (— ) 

—  (- 

-) 

291 

(24) 

Other  conditions.  .  . . 

132  (- 

-) 

19  (239) 

6  (- 

-) 

157 

(239) 

NOTE. _ The  figures  in  brackets  indicate  condemnations  during  1939,  i.e.y 

the  year  prior  to  the  introduction  of  centralised  slaughtering.  The 
increased  condemnations  during  the  war  years  and  in  1948  may  be 
attributed  entirely  to  the  fact  that  centralised  slaughtering  rendered 
possible  the  post-mortem  inspection  of  100  per  cent,  of  the  animals 
slaughtered  within  the  City. 

The  table  does  not  include  organs  condemned  for  decomposition. 
Organs  and  parts  condemned  for  decomposition  are  detailed  in 
the  Tables  on  pages  192-3. 


Public  Health  (Meat)  Regulations,  1924. 

Visits  numbering  5,640  were  made  to  meat  and  provision  shops,, 
restaurants,  stalls,  vehicles,  etc.,  in  the  enforcement  of  the  Regulations. 
A  number  of  contraventions,  relating  chiefly  to  meat  conveyed  in 
dirty  vehicles,  and  of  butchers’  shops  not  kept  in  a  cleanly  condition, 
were  found  during  these  visits  and  cautions  administered. 


Imported  Foodstuffs. 

During  the  year  regular  routine  visits  were  made  to  the  Quayside. 
Thirteen  vessels  carrying  meat  foodstuffs  arrived  from  Denmark  and 
Canada,  compared  with  four  arrivals  during  the  previous  year,  the 
following  being  included  in  the  cargoes,  a  percentage  of  which  was 
examined  : — 

Frozen  Meat. 

Beef  :  5,757  fore  and  5,283  hind-quarters. 

Salted  Pig  Offals. 

Casks  :  86  maws,  194  feet,  30  casings,  178  chitterlings,  2  spleens 
and  73  cows’  udders. 


Other  Goods. 

6,209  bales  bacon  sides,  1,988  cases  tinned  meats,  239  cases  cooking 
fat  and  179  cases  tinned  black  puddings. 

Imported  meat  arriving  by  rail  and  road  within  the  City  is 
subjected  to  supervision  and  inspection  within  cold  storage  depots 
and  wholesale  meat  shops. 
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Number  of  Visits  and  Inspections  op  Premises  during  the  Year  1948. 
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TOTAL  WEIGHT  OF  MEAT  AND  OTHER  FOODSTUFFS 

CONDEMNED. 

The  total  weight  of  meat  and  other  foodstuffs  condemned  during 


Beef,  Mutton,  Veal  and  Pork 

Offals . 

Fish . 

Provisions . 

Fruit  and  Vegetables  . 


tons 

cwts. 

qrs. 

lbs. 

94 

18 

•  • 

23 

112 

1 

2 

5 

30 

11 

1 

23 

109 

19 

1 

•  • 

39 

5 

1 

23 

386 

15 

3 

18 

The  following  figures  show  the  total  weights  of  carcases  and 
offals,  fish  and  provisions,  etc.  (excluding  fruit  and  vegetables)  con¬ 
demned  since  1933.  For  comparison  these  figures  are  given  at  intervals 


of  five  years  : 


tons 

cwts. 

qrs. 

lbs. 

1933  . . . . 

.  60 

9 

•  • 

•  • 

1938  . . . . 

.  127 

11 

3 

1 

1943  .  . .  . 

.  265 

13 

3 

27 

1948  . . .  . 

.  345 

10 

1 

23 

Condemnation  Certificates. 

Certificates  granted  in  respect  of  carcases,  offals,  provisions,  etc., 
condemned  during  the  year  numbered  4,008. 

MICROSCOPICAL  EXAMINATIONS. 

During  the  year,  10  microscopical  examinations  were  carried  out 
in  connection  with  cases  under  investigation.  Material  examined 
comprised  specimens  of  milk  and  blood,  one  sample  of  milk  proving 
negative  for  tuberculosis,  while  9  samples  of  blood  were  found  negative 

for  anthrax  bacilli. 
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SLAUGHTERHOUSES. 

Four  slaughterhouses  are  in  use'  within  the  City  for  the  slaughtering 
of  cattle,  calves,  sheep  and  pigs,  and  as  these  are  occupied  by  the 
Ministry  of  Food,  on  behalf  of  the  Crown,  licensing  of  the  premises 
by  the  local  authority  is  unnecessary.  Five  slaughterhouses,  however, 
are  licensed  within  the  City  for  the  slaughtering  of  horses,  2  at  the 
Cattle  Market,  1  at  Byker  Hill  and  2  at  Boyd  Street,  Stepney.  All 
the  premises  have  been  regularly  inspected,  a  total  of  1,658  visits, 
being  made  during  the  year. 

Licensed  Slaughtermen. 

Under  the  Slaughter  of  Animals  Act,  1933,  4  slaughtermen’s- 
licences  were  granted  during  the  year,  making  a  total  of  35  licensed 
slaughtermen  within  the  City.  All  applications  for  these  licences  are 
submitted  to,  and  approved  by,  the  Health  Committee. 

RATS  AND  MICE  (DESTRUCTION)  ACT,  1919,  AND  INFESTATION 

ORDER,  1943. 

During  the  year,  3,991  visits  were  made  to  premises  in  respect  of 

I, 263  reports  of  the  presence  of  rats  received,  and  1,340  premises, 
including  others  than  those  complained  of,  were  inspected  and  dealt  with 
Inspection  of  these  1,340  premises,  detailed  in  table  (page  190),  showed 
that  rats  were  found  infesting  1,321,  the  remaining  19  being  found 
free  from  evidence  of  infestation.  Third  Party  Control  work  (i.e., 
baiting,  etc.)  was  carried  out  on  1,321  premises,  17,277  pre-baits  and 

II, 352  poisoned  baits  being  laid,  resulting  in  an  estimated  kill  of  24,666. 

Advice  regarding  baits,  traps,  etc.,  is  given  free,  but  where  rodent 
destruction  is  carried  out  by  the  department  a  charge  is  made,  and 
in  this  respect  a  total  of  £896  was  invoiced  during  the  year  under 
report.  A  consolidated  gtant  of  50  per  cent,  of  the  approved  net 
expenditure  incurred  by  the  local  authority  is  made  by  the  Ministry 
of  Agriculture  and  Fisheries.  Where  necessary,  the  testing  of  drains 
is  carried  out  in  conjunction  with  an  inspector  of  the  Sanitary  Depart¬ 
ment,  and  structural  repairs  are  enforced  by  the  service  of  a  Notice, 
if  required,  on  the  occupier  of  the  premises. 
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Rats  and  Mice  (Destruction)  Act,  1919,  and  the  Infestation  Order,  1943. 


.  ,  .  1,263 

Number  of^Imi^es  injected  and  dealt  with  in  connection  with  the  ^  ^ 

Numbe^of  premises  where  evidence  of  the  presence  of  rats  was  found  1,321 
Number  of  visits  made .  ’ 


Kind  of  Premises  Dealt  with. 


Allotments . 

Bakery . 

Boiler  Houses . 

Breweries . 

Cafes . 

Churches  . 

Cinemas . 

Dwellings . 

Factories . 

Food  Depots  and  Canteens 

Garage . 

Hospitals . 

Nurseries . 

Offices  . 

Public  Houses  . 

Refuse  Tips  . 

Residential  Hotels . 

Schools . 

Shops  (Food)  . 

Shops  (other  than  Food)  .  . 

Stables . . 

Timber  Yard  . 

Warehouses . 

Waste  Ground . 


2 

1 

3 

4 
60 

4 

7 

683 

74 

71 

1 

2 

4 
31 

9 

7 

8 
8 

83 

204 

5 
1 

64 

4 


1,340 


Number  of  premises  requiring  3rd  Party  Control  W  ork  (i.e.,  baiting, 

Number  of  unpoisoned  baits  laid  . 

Number  of  poisoned  baits  laid . 

Estimated  number  of  rats  killed . 


&c.)  1,321 
.  .  .  17,277 
.  . .  11,352 
.  . .  24,666 


Poultry  and  Game,  Fish,  Fruit  and  Vegetables,  Provisions,  &c..  Destroyed  as  being  Unfit  for  Kuman  Consumption 

During  the  Year,  1948. 
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Tuberculosis 


Jobne’s  Disease  with 

Emaciation . 

Johne’s  Disease 
Necrosis . 


Aotinobacillosis  . . 
Actinomycosis  . . . 

Pyaemia . 

Pericarditis . 

Nephritis  . 

Septic  Conditions 


Toxsenlia . 

Gangrene . 

Uraemia  . 

Jaundice  . 

Enteritis  . 

Tumours  . 

Pneumonia  . 

Pleurisy . 

Pleurisy  and  Pneumonia 
Pleurisy  and  Peritonitis 

Peritonitis . 
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an  Consumption  During  the  Year  1948. 
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LEGAL  PROCEEDINGS. 

A  butcher  was  fined  £25  and  two  guineas  costs  for  having  deposited 
on  his  premises  within  the  City,  horseflesh  intended  for  human  con¬ 
sumption  where  meat  other  than  horseflesh  was  also  sold,  this  being 
a  contravention  of  The  Horseflesh  (Control  and  Maximum  Prices) 
Order,  1941. 

HORACE  THORNTON, 

Veterinary  Officer. 


REPORT  OF  THE 
SCHOOL  MEDICAL  OFFICER 


IX— SCHOOL  HEALTH  SERVICE 


SYNOPSIS  OF  REPORT  SUBMITTED  TO 
EDUCATION  COMMITTEE. 
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RESUME  OF  WORK  DONE  BY  THE  SCHOOL 
HEALTH  SERVICE  DURING  1948. 

The  School  Medical  Officers  have  examined  in  the  Primary, 
'Secondary  Modern,  Technical,  Grammar  and  High  Schools,  at  the 
Statutory  Medical  Inspection  of  Entrants,  Intermediates  and  Leavers, 
9,042  children. 

At  the  Clinics  the  following  numbers  of  consultations  have  been 
■carried  out  by  the  doctors  : — 


Central  .  4,241 

Middle  Street .  3,249 

Raby  Street  .  3,037 

Bentinck .  2,330 

Ashfield  House .  937 

Atkinson  Road .  4,461 

Cowgate  .  1,464 


19,719 


The  nurses  and  nursing  helpers  have  paid  1,230  visits  to  schools 
and  have  carried  out  83,866  inspections.  They  have  issued  to  parents 
7,398  notices  calling  their  attention  to  the  various  conditions  found 
to  be  affecting  the  children  and  have  excluded  temporarily  from  school 
327  children  either  for  being  verminous  or  for  some  infectious  or 
contagious  condition. 

There  have  been  22,692  cases  receiving  treatment  at  the  Clinics 
and  they  have  attended  on  104,200  occasions.  In  addition,  18,189 
cases  have  been  examined  and  referred  for  treatment  either  at  the 
Throat,  Ear  and  Nose  Clinics,  Refraction  Clinics,  or  elsewhere.  The 
nurses  and  nursing  helpers  have  visited  1,937  homes  and  at  the  Clinic 
Baths  235  cases  of  scabies  have  been  dealt  with  and  1,096  baths  have 
been  given. 

Dental  Clinics. — At  the  seven  Clinics  38,408  children  have  been 
examined,  19,272  attendances  have  been  made  for  treatment,  13,104 
extractions  and  11,676  fillings  have  been  done  and  gas  has  been 
administered  in  4,478  cases. 

Orthopaedic  Clinic. — 1,320  patients  have  been  in  attendance  during 
the  year  ;  14,021  treatments  have  been  given  and  1,947  examinations 
have  been  carried  out  by  the  Specialist. 
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Throat  Ear  and  Nose  Clinics. — The  Specialist  has  examined  2,036 
children.  During  the  period  1st  January  to  4th  July,  1948,  587. 
children  were  admitted  to  hospitals  for  operation  for  the  removal  of 
tonsils  and  adenoids  and  other  throat,  ear  and  nose  conditions,  under 
the  Education  Authority’s  Scheme.  Since  the  introduction  of  the 
National  Health  Act  on  the  5th  July,  1948,  the  arrangements  for  the 
admission  of  children  to  hospitals  for  operation  are  controlled  by  the 
Regional  Hospital  Board.  At  the  present  time  18  children  are  referred 
each  week  to  Out-patient  Clinics  at  the  Hospital  for  Sick  Children  and 
the  Throat,  Ear  and  Nose  Hospital  and  are  examined  by  the  Specialists 
who  will  be  performing  the  operations.  Arrangements  for  the  opera¬ 
tions  are  carried  out  by  the  hospitals  concerned  and  not  by  the  School 
Health  Service. 


Refraction  Clinics.— 1,988  children  have  been  specially  examined 
for  defective  eyesight  and,  of  these,  spectacles  were  prescribed  in 
1,801  cases.  During  the  period  1st  January  to  4th  July,  1948,  668 
pairs  of  spectacles  were  supplied,  free  of  cost  to  the  parents,  through 
the  Education  Authority’s  Scheme.  With  the  introduction  of  the 
National  Health  Act  on  the  5th  July,  1948,  the  Education  Authority 
aie  no  longer  responsible  for  the  supply  of  spectacles.  Children  for 
whom  spectacles  are  prescribed  by  the  School  Medical  Officers  are 
referred  to  the  Ophthalmic  Services  Committee  who  issue  an  order  to 
the  parents  for  the  necessary  spectacles  to  be  supplied  by  an  optician 
on  the  National  Health  Service  lists. 


Dr.  J.  D.  Milne  was  appointed  part-time  Ophthalmic  Specialist 
to  the  Education  Committee  on  the  17th  June,  1948.  His  duties 
include  the  certification  of  cases  of  suspected  blindness  and  the 
examination  of  partially-sighted  children.  In  this  connection  62 
children  were  examined  by  Dr.  Milne. 

Mass  Radiography. — In  connection  with  the  survey  of  school 
leavers  up  to  the  31st  March,  1949,  1,523  boys  and  1,410  girls  were 
examined  at  the  Newcastle  General  Hospital.  Of  these,  80  boys  and 
45  girls  were  recalled  for  further  investigation. 

X-ray  Treatment  of  Ringworm.— Eighty-five  cases  of  Ringworm  of 
the  scalp  received  X-ray  treatment  at  the  Newcastle  General  Hospital. 
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Plantar  Warts. — 101  boys  and  168  girls  have  been  treated  for  this 
condition.  It  is  caused  by  a  filter  passing  vims  and  is  known  to  be 
infectious.  The  symptoms  include  pain  on  walking  or  running,  the 
warts  being  usually1  limited  to  the  heel  or  the  ball  of  the  foot.  It  is 
found  more  frequently  in  girls.  Treatment  has  been  carried  out 
successfully  and  68  boys  and  141  girls  are  now  cured. 

Cardiovascular  Clinic. — At  the  Cardiovascular  Clinic,  organised  by 
Professor  W.  E.  Hume  at  the  Newcastle  General  Hospital,  51  school 
children  (17  boys  and  34  girls)  have  been  examined  and  reported  upon. 

Special  Cases. — 236  children — physically  handicapped,  educa¬ 
tionally  subnormal  or  maladjusted — have  been  specially  examined  and 
reported  upon. 

Pendower  Open  Air  School. — 148  children  have  been  in  attendance 
and  24  have  been  discharged,  all  with  great  improvement  to  their 
health. 

Pendov/er  Open  Air  School — Classes  for  Partially  Sighted. — Forty- 
eight  children  have  been  in  attendance  during  the  year  and  8  have 
been  discharged. 

Bolam  Street  Day  Special  School  for  Educationally  Subnormal 
Girls. — 115  girls  have  been  in  attendance,  of  whom  17  have  left  during 
the  year. 

Lower  Condercum  House  Day  Special  School  for  Educationally 
Subnormal  Boys. — 180  boys  have  been  in  attendance,  of  whom  23  have 
left  during  the  year. 

Residential  Special  Schools. — The  following  children  have  been 
cared  for  in  Residential  Special  Schools  : — 


Blind .  11 

Crippled  .  74 

Epileptic .  6 

Deaf  and  Dumb  .  40 

Educationally  Subnormal .  23 

Heart  Disease .  2 

Residential  Open  Air .  3 

Maladjusted  .  10 
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Stannington  Sanatorium. — Forty  beds  for  various  forms  of 
Tuberculosis  have  been  practically  in  constant  occupation. 
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MATERNITY  AND  CHILD  WELFARE  SCHEMES. 

'  i  . 

(The  following  figures  are  additional  to  those  already  enumerated 

above.) 

1.  Dental. — At  the  seven  Clinics  329  patients  have  been  examined,  579 
attendances  have  been  made  for  treatment,  900  extractions  and 
14  fillings  have  been  done  and  gas  has  been  administered  in  142 
cases. 

2.  Throat  Ear  and  Nose. — 235  children  have  been  examined  by  the 
Specialist,  of  whom  52  were  admitted  to  hospitals  for  operation  for 
the  removal  of  tonsils  and  adenoids  and  other  throat,  ear  and  nose 
conditions. 

3.  Orthopedic. — 381  patients  have  been  in  attendance  during  the 
year  ;  4,775  treatments  have  been  given  and  539  examinations 
have  been  carried  out  by  the  Specialist. 

It.  F.  Lunn, 

Senior  School  Medical  Officer. 


